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ABSTRACT

A transitional object, as defined by object-relation theorists
is the first treasured possession of the infant (teddy bear,
blanket, etc.) usually first appearing in the second half of the
first year, and terminating between the ages of four and six.
Object relations theory and subsequent empirical investigations
have demonstrated that, for almost all three year old children,
the relationship with the transitional object:

is spontaneously

desired during periods of isolation and mild stress, is characterized
by attachment to a specific object, and is affectively intense.

The

present study used these three characteristics of the three year
old child's mode of object relating,

to test the validity of

hypnotic age regression; this problem was approached by assessing
the adequacy of a conceptualization of hypnotic age regression based
solely on motivated response to demand characteristics.

Using a

real-simulating design, it was hypothesized that high susceptible,
hypnotised subjects, when regressed to age three and presented with
stress situations, should produce spontaneous, specific, and
affectively intense relationships with a transitional object.

It

was further hypothesized that low susceptible, simulating controls,
when presented with an otherwise identical experimental treatment,
would be less able to approximate these three age appropriate
responses.

Results indicated that on all three variables, spontaneity,
v iii

specificity and intensity, hypnotised subjects behaved in a
significantly more age appropriate manner than the Simula tin;.',
controls.

These results suggest the inadequacy of a task-

motivation conceptualization of hypnosis, and further, suggest,
but do not establish, the existence of a trance component in
hypnosis.

ix

CHAPTER I
INTRODUCTION

Since the first French Royal Commission in 1784, individuals
from many backgrounds have investigated the claim that hypnosis
is an altered state:

that hypnosis enables a subject to transcend

his normal waking state volitional capacities (memory, pain threshold,
physical and mental endurance etc.).

During the past 40 years

hypnotic age regressions has served as the experimental substrate
for a great deal of this research concerning the nature of the
hypnotic experience.

The question of transcending volitional

capacity is the same, but the specific issue in hypnotic age
regression and the focus of this paper is whether the process of
hypnosis actually elicits a revivification

(Erickson and Kubie,

1941) of past modes of responding, or whether the behaviors elicited
during hypnosis are more simply explained as motiviated response to
demand characteristics.

Before addressing the genuinely confusing

assortment of dependent variables, methodologies and results
related to studies of hypnotic age regression, it is necessary to
place hypnosis research in some historic perspective.

Historica1 Overview
The investigation of hypnosis is, and always has been difficult,
risky, and confusing for researchers.
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The research over most of its

200 year history displays a conspicuous lack of theoretical or
methodological continuity.

To confuse matters even further, the

literature is peppered with intermittant periods of no research at
all.

Clearly societal attitudes about hypnosis have not been

conducive to Objectivity.

Since its inception hypnosis has been

steeped in the kind of mysticism and controversy that inevitably
leads to polarization in the scientific community.

Nor has the

question of transcendence been a continuous focus of investigators.
For many years the only research in the area of hypnosis was produced
by persons who already assumed that hypnosis facilitates transcendence
of normal volitional waking state capacities.

Thus the potential

researcher seems to be doomed to frustration by a literature plagued
with inconsistencies, voids, societal preconceptions and unimportant,
incoherent investigations.
But by carefully retracing

the development of hypnosis research

one uncovers a colorful mosaic of theoretical and methodological
themes which are formulated, lost, rediscovered, transformed by new
learning, and sometimes lost again.

If the development of theoretical

and methodological themes produce a mosaic of intricate complexity,
certainly the personalities of the investigators lend it its color.
If one considers the motivational and stylistic differences between
Mesmer and C. Hull, Berheim and Charcot, or Liebeault and Faria,
the color and furor surrounding hypnosis becomes quite understandable.
A brief outline of the most important theoretical and methodological
contributions of these men are presented as a means of tracing the
antecedent elements in most recent conceptualizations.
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Mesmer (1734-1815)
Though his theory of animal magnetism (Mesmer, 1779) was
discredited by his contemporaries, Mesmer made the first real attempt
to explain suggestive phenomena in scientific terms.
Puysegur (1751-1825)
Working with the peasants on his estate, Puysegur first identified
the "trance" as being related to relaxation and sleep-like appearance.
(Puysegur 1837).

Previous mesmerists had noted such sleep-like

states but viewed them as obstacles to the convulsive-like crisis
which they felt was the essence of Mesmerism.
Braid (1795-1860)
Braid was the first to use the term hypnosis

(Braid, 1838).

As his research developed, his theory of hypnosis shifted from a
mechanical physiological explanation to a more psychological approach,
anticipating the work of Liebeault and Bernheim.
Leibeault (1823-1904) and Bernheim (1837-1919)
Liebeault and Bernheim focused their efforts on the therapeutic
aspects of hypnosis.

Both men directed exhaustive research into the

nature of hypnosis and its clinical uses.

Bernheim conceptualized

hypnosis as a psychological state of unusual suggestability; all
hypnotic phenomena were seen as being brought about through
suggestions.
Charcot (1825-1893)
In some ways, Charcot's theoretical analysis of hypnotic
phenomena was a rebirth of Mesmer's physicalistic explanations.
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Charcot even ascribed power to magnetic force in explaining certain
events.

However, Charcot's unbending committment to scientific

method set the kind of standard for future research which hypnosis
needed so badly (Charcot, 1882).
Freud (1856-1939)
Freud's main contribution to the study of hypnosis w as his
recognition that the hypnotic experience was an interpersonal
transaction laden with intra-psychic significance.

Erickson (1901-

)

Erickson reasserted the place of hypnosis as a tool in psycho
therapy, very much in the tradition of Liebeault and Bernheim.

C. Hull (1884-1952)
Hull's work in 1933 not only conformed to the methodological
demands of Charcot, but it utilized new statistical analysis (C.L.
Hull, 1933).
Though the research of these men and others is enlightening as
to the subjective nature of the hypnotic experience, it is important
to note that the question of whether hypnosis enables subjects to
transcend normal volitional capacities was not addressed by most of
the investigators.

In fact, there were only two widely separated

periods in which transcendence was seriously treated:

The Royal

Commissions in France to investigate Mesmerism (e.g. B. Franklin
et al. 1784) and the modern period beginning with Hull's work and
intensifying after World War II.

Here again the unfortunate

polarization of the scientific community becomes evident, for between

J

these two periods lie 150 years during which "believers" cent
to investigate the hypnotic experience, accepting * -utscendence
implicitly, while "non-believers" refused to admit hyonosis as an
appropriate subject for study.

It is unfortunate that, for the most

part, the issue of f. -nscendence lay dormant, untouched by scientificobservation, for 150 years.

Two Paradigms of Hypnotic Behavior
It is not surprising that, generally, two conflicting theories
have emerged to explain hypnotic phenomena.

These two camps can best

be understood in relation tc a particularly heuristic, working model
of hypnosis suggested by M.T. Orne (Orne, 1959).
Orne's model is represented in equation form:
Hypnotic behavior = Role-Play + Increased Motivation + Trance
(Existence Uncertain)
Thus, if the behavior of hypnotised subjects appears to bo different
from or seems to transcend normal waking state capacities it is very
likely the result of cognitive, conative and perhaps trance components
operable in the hypnotic treatment and not in the waking state
condition.
No major theorist denies the contribution of role-play co
hypnotic behavior.

The expectations of subjects,

their preconceptions

about hypnosis, and the explicit and implicit cues from the experimental
situation all contribute to behavior changes as a consequence of roleplay.

Research by Sarbin (1967), White (1941) and Orne (1959)

document that a hypnotised subject will conform to how he believes
a Hypnotised person behaves.

Thus, when Orne lectured to two large

introductory psychology classes, lecturing to one class that
hypnotic state involved a catalepsy of the dominant hand, he u
five

of nine subjects from that class, when later hypnotised

produced such a catalepsy.
this dominant hand catalepsy

None of the control subjects displayed
(Qrne 1959).

Though not as thoroughly investigated, it is generally accepted
that motivational components also contribute to the observed
differences between hypnotised subjects and waking state controls.
Endurance and suggestibility studies, in which care was taken to
motivate controls, resulted in no significant differences in
performance between hypnotised and control groups (Orne, 1959 and
Barber, 1965).

As Orne (1959) concludes about motivational factors

in hypnotic behavior:
. . .Certain phenomena long viewed as part and parcel
of the hypnotic state may more parsimoniously be
viewed as derivative of increased motivation, and
can be reproduced, pari passu by other motivational
techniques that have no direct relationship to hypnosis.
The issue that separates the two theoretical paradigms of
hypnotic behavior is not whether role-play and motivational factors
contribute to the "hypnotic" experience; both mocels view these
factors as important.

The central differentiating issue is the

necessity of including Orne's third component;

trance.

Sutcliffe

(1960) labels these two paradigms as the "Credulous" and the
"Skeptical" viewpoint.

The credulous group is composed of researchers

and theorists like Hilgard (1969), Bowers
Schneck (1955), Weitzenhoffer (1957,'.
essential factor in Orne's equation.

(1966), Erickson (1937),

They view trance as an
This group conceptualizes

hypnosis as an altered state of consciousness, a condition o; ■i■>.
organism that is essentially and qualitatively different from wak. i
state, deep sleep or unconsciousness, and that this trance componv:.
enables the hypnotised subject to respond in ways not possible duriiy
the waking state, in ways that transcend normal volitional capacities.
Most members of the credulous group recognize the significant effect
of role play and motivation in any hypnotic experience, however they
maintain that demand characteristics alone can not explain hypnotic
phenomena.

This group makes two essential claims about hypnosis:

that hypnotised subjects produce information, modes of perceiving
and ways of behaving different from those produced by waking state
control subjects even though these controls are exposed to intense
motivation and demand conditions.
hypnotically suggested phenomena

The second claim is that these
(e.g. catalepsy, blindness,

hallucination, dreaming, amnesia, age regression) are more similar to
their naturally occurring counterparts than those behaviors produced
by motivated, waking state controls.
The "Skeptical" group is best represented by White (1941),
Sarbin (1967), and Barber (1970).

Barber is the most prolific

and outspoken proponent for this view; he maintains that it is
unnecessary to postulate an essential difference in the "state" of
a person who is hypnotised, since positive attitudes, increased
motivations and specific expectations are all that differentiate the
hypnotised subject from a waking state subject.

The skeptical group

as a whole recognizes that some research has produced significant
differences in performance between hypnotised and unhypnotised groups;
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however, when studies adequately control for attitude, motivation and
expectation factors, these differences disappear, according to the
"skeptics."

It is important to note here that the research produced

by the skeptical group is characteristicly of thorough and rigorous
design, cerhaps responding to the rather shoddy reputation of hypnosis
investigation over the past 200 years.
Barber's conceptualizations fit quite nicely into Orne's working
paradigm, where Barber's attitudes, motivation, and expectation reduce
to Orne's role play and motivational factors.

"The skeptics" argue

that there is no need to include the idea of an altered state (trance)
in the explanation of hypnotic behavior, since hypnotic induction
produces nothing more than what is possible under other positive
motivation and expectation conditions.
The skeptics therefore, have two claims of their own:
First, since "hypnosis" is only one of many ways to positively
influence motivation there is no transcendence of volitional capacity
since hypnosis is itself essentially volitional, being mediated by
attitude, motivation and expectation.

There should be no difference

between "hypnotised" subjects and waking state, task motivated controls,
since both are responding to the demand characteristics of the test
situation.
Secondly, hypnotically suggested phenomena (aphasia, hallucination,
blindness, age regression) are no more like their natural counterparts
than other phenomena produced under waking state highly motivated
conditions.
If hypnotic age regression is used as the specific form of suggested

phenomenon to test the adequacy of a motiva tion/role play c o n e :
ization on the methodological implications of Orne's model becor
more specific:
a.

The control group must be designed to have high role
play and motivational factors.

The hypothesized trance

component should be the only factor differentiating
experimental from control groups.
b.

Some naturally occurring measurable characteristic (s) of
an age group must serve as the standard to which the
suggested phenomena will be compared.

The design used in this experiment will be further discussed below.
Rigorous criteria and methodology for investigation have emerged
from the theoretical, methodological and interpretative conflicts
over the adequacy of task-motivation as an explanation of hypnosis.
But the existence of a trance component is far from established,
and remains for future research with specific hypnotic problems.
A comprehensive review of the hypnosis literature is beyond
the scope of this paper, however, it is the author's observation
that the literature on age regression constitutes an excellent
representative sample of the population of hypnosis research ■;n
general - it is confusing, inconsistent and at times contradictory.

Review of Literature on Hypnotic
Age Regression
As early as 1887, Benet and Bare (Benet and Fere 1887) reported
that when a deeply hypnotised subject is given suggestions to return
to a previous age, long "forgotten" events and feelings can be
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relived.

Even without suggestions, subjects will occasionally

regression spontaneously (Gill, 1948; Schneck, 1955).

Although k

term "hypnotic age regression" is generally used to label any biMn

or

elicited as a consequence of hypnotic suggestion to be younger,
Erickson and Kubie differentiate between age regression and age
revivification (Erickson and Kubie 1941).

In th ‘r terms age

regression refers to responses characterized as "dramatization of the
present understanding of that previous time with full possession of
current memories".

Age revivification, however, is the actual

immersion of the subject in a different time, a reliving of certain
past experience as they were.

Another attempt to differentiate age

regression-type responses was made by Weitzenhoffer (1957).
Weitzenhoffer identifies three types of regression phenomena:
"Regression Type I" is simply role playing.

"Regression Type II"

is actual return to a past psychophysiological state and Regression
Type III is a mixture of Type I and Type II.

Although the term

'age

regression" will continue to be used throughout this paper, it is
more precisely defined as Erickson's Revivification or Weitzenhaffer1s
Regression Type III; Type III and not Type II in deference to O m e ' s
model, that even if an hypnotic phenomenon is a product of trance
it still contains at least some elements of motivation and role play.
As stated above, there are two questions that must be raised if
age regression is to be meaningfully tested.

Does the process of

hypnotic age regression enable a subject to behave in ways not pos Lble
during waking state?

Does hypnotic age regression enable a subject

to more closely conform to the behavior and perceptions of an earlier
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time?

Much of the early research on hypnotic age regression and re-

only the latter question, while more recent investigations have si. rthe former.

This review of the 1iterature will be sub-divided

according to the types of dependent variable used to test how closely
regressed adult behavior approximates the functioning of children:
physiological studies, memory studies, IQ studies, illusions, and
developmental tests.
Physiological Studies
The study of physiological consequences of hypnotic age regression
consists of a great many clinical observations and reports, and is
therefore particularly difficult to assess.

A brief overview is here

presented.
Kupper's (1945) report concerned a 24 year old patient hospitalized
for convulsive seizures that he had experienced since the age of 18.
When in the hospital the EEG showed the type of diffuse abnormalities
characteristic of "convulsive disorder."

Psychiatric examination

concluded that the seizures were related to the hostile, unresolved
relationship with the father.

Kupper hypnotically age regressed the

patient to age 12 fan age proceeding onset of seizures); this resulted
in a normal EEG.

Similar normal EEG readings were registered up to

the critical age of 18, at this point "diffuse abnormalities" were
observed and later brought within normal limits through reassurance.
Reviewers interpret the Kupper study differently.

Gebhard (1°61)

cites this study as at least one indication that immature EEG can
be

reinstituted by hypnotic age regression.

Barber (1961), however,

maintains that hypnotic age regression was really not necessary for
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production of abnormal EEG, since such abnormalities were produced
in non-hypnotic interviews with this man as he dealt with highly
charged, father-related material.

The facilitation of convulsions

in unhypnotised patients during periods of emotional conflict was
further substantiated by Barker and Barker (1950) and Stevens (1959).
Ford and Yeager (1948) described a patient suffering from a
right homonymous hemianopsia before a successful craniotomy for
removal of a colloid cyst.

However, following age regression to a

time prior to the operation, the patient again appeared to have a
right homonymous hemianopsia as a consequence of reportedly limited
vision in particular portions of the visual field.

However, Ford and

Yeager offer no data beyond the reported reduction of visual field;
no neurological measures are offered.
Schwarz, et al.

(1955) conducted two investigations with 10 and 16

subjects, all with convulsive disorders.

All subjects under hypnotic

age regression maintained their characteristic abnormal waking state
EEG.

True and Stephenson (1951) and McCranie et al. (1955) regressed

6 and 10 subjects respectively with no effect on the adult EEG.
Gakkebush et al.

(1930) worked with a 34 year old male in a two

week study of development in hypnotic age regression.
subject i^as told that he had just been born.

The first day the

For two succeeding weeks

the subject was brought gradually from one week old to 13 months.
Gakkebush reported that all of the observed reflexes and patterns of
learning seemed to appear at the appropriate suggested age and in the
proper sequence:

grasping, holding up the head, sitting, standing,

13

and walking developed along the expected patterns.
Gidro-Frank and Bowerbuch (1943) and later True and Stephenson
(1951) reported producing positive Babinski signs in subjects age
regressed to four months of age, but not later.

This abrupt shift

from positive to negative Babinski sign at four months was consistent
with the developmental literature on dors!-flexor response, which
asserted that the positive Babinski test response is present in infants
up to four months of age but not after six months.

The authors concluded

that hypnotic age regression had produced a revivification of a past
mode of responding.

Barber (1961) pointed out, however, that the

Babinski response is not typical of infants at all, indeed, among
actual one, two, or three month old children, the Babinski response
is very rarely observed.

Thus the subjects did not respond as typical

state infants, according to Barber.
Several studies have tested the validity of hypnotic age regression
through the acquisition and loss of conditioned refluxed.

When

Gakkebush et al . (1930) regressed a subject to nine months of age,
the subject would reach out and attempt to grasp a flame, getting
burned as a result.

As Gakkebush reports:

On tests 10, 15 and 18 minutes later the same response
occurred. On the fifth trial che flame was refused and
was called Ziza baby talk for 'spickka' (match).
The
match was again avoided on the sixth trial three, minutes
later. Two minutes after this the age of 12 months
was suggested and the match was approached but not grasped.
This resulted in a slight burn. Five minutes later the
match was again refused.
Conditioning to a pain stimulus
was held to have occurred on the fourth trial.
Thus conditioning to painful stimuli seemed to follow predicted
d.evo 1opinen ta ] and learning pa t terns .
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Some of these researchers have taken the tact that, if age
regression is genuine, learnings acquired after the suggested age
should be "functionally ablated," having no control over behavior
during the regressed state.

Using only two subjects, LeCron (1S52)

observed that conditioned responses to a buzzer vanished when the
subjects were age regressed.

Although LeCron's subjects displayed

functional ablation for both hand jerk (electric shocked) and eye
wink (air), McCranie and Crasilneck (1955), using six subjects,
reported ablation only for the hand jerk response.
Using a different, more rigorous design, Edmonston (1960)
conditioned and then extinguished eye blink to a click in 2. groups of
six subjects.

The experimental group was then age regressed to the

time just after the acquisition trials, no hypnosis or waking state
suggestions were used in the control group.

Edmonston then proceeded

with further extinction trials, recording subsequent responses to the
click.

The data confirmed that after hypnotic age regression the

experimental group responded to the click more often than the control
thus conforming to the ablation hypothesis.

It is important once

again to stress that Edmonston, as all of the preceeding authors, did
not utilize a rigorous waking state control group in his experimental
design.
Forrest et al.

(1973) established a conditioned GSR during

hypnosis with a 20 year old woman while she was regressed to ten.
After extinguishing the response at age 20, the behavior was found
to persist when the subject was regressed to age 10.

The presence

of the learned response at suggested age 10, despite extinction at
age 20 argues for the functional ablation hypothesis.
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Erickson and Kubie (1941) and Weitzenhoffer (1957) reported
of consciousness in their subject when regressed to the time of a nearfatal attack.

LeCron (1952) reported that certain ocular phenomena

seemed to shift appropriately with age regression in two subjects.
A§ (1962) and Fromm (1970) reported the "spontaneous reappearance
of a repressed childhood language" in a young adult.

True and

Stephenson (1951) failed to recover higher pulse rates in regressed
adult subjects.
In summary, the attempt to validate hypnotic age regression
through physiological measures remains incomplete.

No rigorous,

well controlled investigation of physiological correlations of age
regression exist.

It is not possible, therefore, to confirm the

"credulous" hypotheses concerning the physiological aspects of
regression.

However, results of clinical observations and informal

experiments dictate serious consideration of hypnotic age regression
as an altered state.

The most promising area seems to be the

comparison of conditioned reflexes in the regressed and waking state.
Recall and Memory
If it is true that hypnotic age regression reinstates a previous
mode of functioning, a vivid relating of some past time, then it
should be possible to demonstrate hypermnesia for both recent and
remote events.

Unfortunately the recall of recently acquired material

among hypnotised subjects has usually not involved actual regression
suggestions; the issue of hypermnesia for recent events is therefore
tangential to the experimental background of age regression per se.

16

However,

it is certainly reasonable to assume, as Gebhard (1961)

:■

that some implicit suggestion to regress is communicated to the
hypnotised subject asked to "clearly" recall recently learned material
A brief overview of the work on hypermnesia for recently learned
material is presented here.
Recall of Recent Events
The typical design of these studies is to present material to
two groups of subjects, after a delay of varying lengths (usually 1
minute to 24 hours) both groups are tested on the learned material;
the only difference being that the experimental group is age regressed
to the time just after the initial presentation, responding in the
hypnotised, regressed conditions.
the waking state controls.

Their response level is compared to

Although there are many variations on

this basic design, some conclusions can be drawn across many of the
studies.

With some significant exceptions, improved recall due to

hypnosis seems to be dependent upon contextual rather than nonsense,
material, emotionally stressed rather than neutral stimuli,
1925; White, 1941; Rosenthal,

1944; Sears, 1954, Dhanens,

1974; Dhanens and Lundy, 1975).

(Young,

1973; Stager,

However, many of the investigations in

the last ten years fail to find any differences between motivated
waking state recall and recall during hypnosis (Leonard, 1963; Barber,
1966; Cohen, 1972).
The later group of researchers focused primarily on meaningless
or nonsense learning materials, this, in part, may account for the
discrepancy.

Although the issue of hypermnesia for recent learning

is far from resolved, it is certain that if hypnosis does facilitate
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memory, it is only in relation to meaningful emot

-ually stressed

material.
Remote Events
Due to the obvious methodological problems of verification,
investigations concerning the recall of remote events are quite rare.
But the literature and lore of psychology abound with clinical
observations and inferences that hypnotic age regression allows
patients to retrieve long "forgotten" experiences.

Only four studies

have ever systematically focused upon hypermnesia for remote material
Stalnaker and Riddle (1932) investigated the ability of twelve
students to recall during hypnosis and waking state, poetry material
they had learned at least one year previous to the experiment.
The hypnosis treatment increased correct word capacity by an average
of o5% over waking state with a range of improvement from 18% to 25%.
This research must be assessed in light of the difficulty in using
within-subject comparison.
In 1949 a remarkable study was completed by True (True 1949),
the results of which have never been fully replicated.
regressed 50 subjects

True age

(selected from 175 for their hypnotic

susceptability) to specific apoints in time:

age 10 birthday,

Christmas at age 10, age 7 birthday, Christmas at age 7, age 4
birthday and Christmas at age 4.

At each suggested point, True

simply asked "What day is this?"

responses were recorded and checked

with a 200 year calendar for accuracy.
ingenious study were dramatic:
accurate responses.

The results of this simple,

82% of the subjects gave completely

Even without waking state controls, if these
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results could be replicated, a reliable correlate of hypnosis would
be established.
Rieff and Scheerer (1959) conducted a similar experiment with five
subjects which provided some verification:

20% recalled correctly

the day of their tenth birthday and 60% the day of their seventh
birthday, as compared to the 10 controls, of whom only one correctly
recalled the date.

However, subsequent studies (Best and Michaels,

1954; by Barber, 1961; Fisher, 1962; Leonard, 1963; and Mesel 3nd
Ledford, 1959) failed to replicate True's rather miraculous findings,
and failed also to uncover any significant increase over controls at
all.

A great deal of controversy has surrounded this study, with

researchers disagreeing on the reasons for True's findings (Yates,
1960), but most investigators can agree that True's results are
exaggerated by some methodological problems; even holders of the
"credulous" point of view would agree that regression facilitates
recall, but not as intensely or across as many different kinds of
subjects as True's work indicates.
Reiff and Scheerer (1959) evaluated

five regressed subjects against

their own waking state recall and against control results on specific
verifiable past memories:
a)

name of school and years in which subject attended the
second and fifth grades

b)

second grade teacher's name for that year

c)

fifth grade teacher's name

d)

two fellow pupils in respective classes

The regressed subjects remembers more information, more accurately,

♦•.'ms supporting a trance conceptualization of hypnosis.
A more recent study by Wall and Lieberman (1976), focused on t .
effects of task motivation and hypnotic induction on hypermnesia.
Results indicated no significant difference between motivated and
hypnotised subjects as measured by improvement on a questionnaire
concerning early memories.
It is difficult to draw any conclusions from these three studies,
further work in the area of recall of remote memory is needed.
However, meaningful, emotion laden material should be used as dependent
variable measures in future research.
Developmental Measures
Another major tact for age regression researchers is to use as
dependent variables those measures on which adults and children can
be differentiated.

Typically, a highly susceptible experimental

group of adults is regressed and measured on some developmental variable
while a low susceptable control group, after being given motivating
and/or simulating instructions, are measured on the same variable.
If hypnotic age regression facilitates a reliving of earlier behavior
patterns it is expected that the experimental groups will more closely
approximate the performance of actual children than will the control
group.

Many such measures have been used.

Intelligence measures.

A brief overview follows:

Hie most obvious and first used

developmental dependent variable was the I.Q. test.

Early researchers

(Gakkebush et al., 1930; Platonov, 19"3; Young, 1940; Sarbin, 1950
all reported that age regressed subjects obtained mental ages superior
to their suggested age.

The first two studies evaluated one and three
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subjects respectively with the Binet-Simon; the latter two utilized
the Stanford-Binet with then and twelve subjects respectively.
Although these results generally pointed to a role-playing hypothesis,
Sarbin's results indicated that although hypnotised subjects performed
differently than their actual MA. previously assessed at a specific
period in childhood, hypnotic susceptibility scale scores for the
subjects correlated .91 with Sarbin's Regression Index, indicating that
the depth of hypnosis at least partially determined the accuracy with
which the appropriate MA was reached.

Sarbin's results are important

in light of later research.
Two other major IQ

studies appear in the literature.

Kline

(1950) reported that 12 highly susceptable young adults performed
appropriately when aged regressed to 8, 10, and 15 years of age.
Methodologies* ly, Kline's stud}7 failed to utilize any controls at all,
thus no comparison with waking state capacities could be made.
Barber (1961) essentially replicated Kline's study but added a control
group motivated with money.

His results indicated no significant

difference between hypnotised and control groups.

In fact, the

trend was for controls to be more accurately regressed in their IQ
performance.
Because of inadequate number of subjects and poor controls, few
conclusions can be drawn concerning regressed
to waking state.

iq

performance compared

It is evident from E.rber's and Sarbin's works that

controls can simulate appropriate

iq

performance very closely, thus

supporting a skeptical view; however, Sarbin's finding, relating
hypnotic depth to accuracy of performance implies some other contribution
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in addition to the major involvement of role play and demand
characteristics.
Projective measures.

A host of studies have investigated the

performance of hypnotically regressed subjects on various projective
measures to determine if their responses are typical of the suggested
age; occasionally the hypnotic performance is compared to some waking
state condition, either within or between subjects.

As is so often

the case in hypnosis research, many positive findings concerning
projective measures are n of one or two studies.
Rorschach, Gakkebush et al.

(1930), Bergman et al.

Thus, using the
(1947), Mercer and

Gibson (1950), and Norbarb (1952) all described N of one or two studies
on the Rorschach with results indicating that hypnotically regressed
subjects do indeed perform age-appropriately.

However, the only two

large studies focusing specifically on the Rorschach, Orne (1951)
and Schofield (1974), resulted in no significantly better performance
over waking state.

Orne used within subject controls while Schofield

used a i eal-simulator design using only high susceptable subjects in
both groups.

Both of these designs present certain interpretive

problems which will be discussed in the design section of this paper.
Kline and Haggerty (1953), Bergman et al.

(1947) and Mercer and

Gibson (1950) did n of 1 studies using the TAT, Goodenough drawing,
and Goodenough drawings respectively, the results suggested the
actual reliving of past personality structure through hypnosis.
However, Orne's study (1951) using 10 subjects and within subject
controls failed to support this hypothesis, the regressed subjects
personality remained adult, as measured by the Goodenough.

Taylor
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(Gebhard, 1961) using 12 subjects and within subject controls in
significant difference between hypnotic and waking state Goodeno : ,.
drawings.

Both conditions apparently failed to enable the subjects

to reach the suggested chronological level of functioning.
An interesting, well-designed study by Crasilneck and Michael
(1957) used the Bender Visual Motor Gestalt test to assess the
performance of 10 subjects in four different conditions:
a.

waking state

b.

waking state with instructions to pretend to be four
years old

c.

hypnotised with instructions to pretend to be four years old

d.

hypnotised and regressed to four years

Professional blind raters designated ages for the Bender drawings:
a.

awake condition

11.2 years ofage

b.

awake-pretending

9.9

c.

hypnotised-pretending

7.8

d„

hypnotised-regressed

7.3

The difference between conditions were significance (except for c and
d) but all conditions were significantly difference from actual
performance of 3 year olds.

Nor were the HYP-REG Bender drawing

even typical, of 7.3 year olds, since the blind raters characterized
many of the protocols as indicating organic damage or psychosis.
Though this study indicates no evidence for a simple return to prior
memories under hypnotic age regression, it is worth noting that the
hypnotised conditions were significantly different from the waking
state conditions and that this difference was roughly in the direction
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of performing more closely to the suggesced age of regression.

The

hypnotised subjects seemed to present a mixed picture-- regressed
behavior but sometimes modified by later experience.
Although high susceprable, hypnotically age regressed subjects
perform it a higher level than the suggested age on projective tests,
their performance is closer to the suggested age than controls.

This

data on projective measures at least suggests that age regression
leads to ,;better" performance than waking state control, but that this
performance:

mixes pure regression with recent memories, or settles

on an age different from the exact suggested age, or reflects greater
response to demand characteristics.
Other developmental variables.

In addition to intelligence and

projective measures, investigators have drawn several working
hypothesis from educational, developmental, and perceptial research.
The strategy here has been to identify a variable on which adults
and children differ, to use it. as a dependent measure with age
regressed and control subjects, and finally to determine if the age
regressed subjects performed differently than the controls.

This

type of design has led to some imaginative and provocative approaches.
Reiff and Scheerer (1959) evaluated five hypnotically age
regressed subjects and 15 controls on eight tasks:

Hollow Tube Test,

Left and Right Test, Word Association Test, Arithmetic lest, Clock
Test, Pledge of Allegiance Test, Free Play Situation, and Mud and
Lollipop Situation.

All experimental subjects were regressed to

ages 10, 7, and 4, while the controls were split into three groups,
each one instructed to simulate one specific age.
ou 1 1ined tbe resu11s :

Reiff and Scheerer

a.

The regressed subjects tended to function at a
level consistent with the suggested age.

b.

On the various tasks at each experimental, age level
the regressed subjects functioned more consistently
than the simulating subjects.

c.

When the regressed subjects deviated from the
experimental age, they tended to function below
that age level.

d.

The simulating subjects tended to function above the
experimental age levels.

e.

The lower the experimental age, the more the
simulating subjects tended to function above that
level.

Differences at all ages were in the direction of experimental
subjects performing more appropriately than controls.

At age seven all

experimental-control differences on task performance were significant,
at age 10 all differences were significant with the exception of the
Left-Right test.

At age four only the Mud and Lollipop and Word

Association were significant.

The motivational and rol-play

instructions to controls were never fully explained, this along with
the questionable norms for dependent variables and the small n s
dictates that these results be considered with great caution.
Unfortunately, no large scale, better designed studies have been done
with these eight developmental tests.
Parrish et al. (1969) used performance on the Ponzo and
Poggendorff illusions as the dependent variables in a well controlled
study.

According to normative data, children are less easily "fooled"

than adults on the Ponzo illusion, while children score more poorly
than adults on the Poggendorf.

An experimental group of 10 hypnotised,

age regressed subjects performed very close to the age-appropriate

25
norms.

The 10 task motivated control subjects performed age-

appropriately for the Poggendorff illusion but not the Ponzo.

The

age regressed subjects not only performed remarkably close to the
normative data for the suggested age on the Ponzo illusion but the
reported perceptions of the motivated controls were characteristically
and significantly adult.

The Ponzo illusion seemed, therefore to hold

promise as a reliable indicator of hypnotic age regression; however,
these subsequent studies failed to replicate the Parrish et al.
results:

two attempts by

and Chisholm (1973).

Asher et al.

(1972) and one study by Perry

All three studies were rigorously designed and

well planned, yet no significant differences between hypnotised and
control subjects were found on either the Ponzo or the Poggendorff
illusions.

As was the case with True's regressicn-to-birthday study,

authors seem at a loss to explain the findings of the original study,
though Barber suggests differences in normative criteria, and subject
relection.
Leibowitz et al.

(1972) found that hypnotic age regression of

adults to ages nine and five induced the lowering of size constancy
characteristic of children.

However, waking state control performance

was not significantly different than the hypnotised performance.

The

authors concluded that perhaps only the linear perspective of size
constancy (Ponzo illusion) is subject to change through hypnotic age
regress ion.
Greenleaf (1969) used repeated measures to evaluate 20 subjects
under hypnotic age regression and simulation conditions, measuring
their performance on four developmental tasks including constancy of
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substance, object sorting and class inclusion.

Greenleaf round that

the hypnotic regression condition produced a greater mean number of
childlike responses than the simulation condition.

However, Greenleaf

asserted that the regressions can not be termed "pure" developmental
regressions.

The hypnotic regressions seemed to carry some recent

memories and percepts.
Walker, et al.

(1976) in a recent creative study, hypothesized

that highly susceptable subjects, when age regressed, should return
to earlier modes of information processing, specifically, they were
looking for a return to eidetic imagery at a suggested age of seven.
Using three 10,000 dot sterograms, the investigators found that of
the 20 subjects tested, two subjects correctly identified all three
stereograms, something they could not do in the waking state or in
the hypnosis without age regression conditions.
subjects identified any stereograms.

None of the 18 other

Upon later questioning, both

successful subjects reported that as children they could remember
having a "photographic memory'

at ages seven or eight.

The incidence

of eidetic imagery in seven year old children is reported to be
8 -107o; the occurrence of eidetic imagery among two of the 20 subjects
corresponds nicely to the estimated incidence in actual seven
year old populations.
Summary of A.ge Regression Literature
If a valuable test of the validity of age regression is to be
accomplished, it must be guided by these demands placed on it by
past research.
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Regression to levels of functioning, not specific a ge:
Although some research using projective and cognitive measures
as dependent variables obtain significant differences between age
regressed and motivated, control subjects, they also report significant
differences between age regressed and normative data on children at
specific ages.

Reiff and Sc'neerer (1959) suggest that the use of

normative data for children as a criteria for valid regression
overlooks the issue of levels of functioning.

The literature on

projective and cognitive measures support this criticism and further
indicates that more wholistic, process oriented measured (e.g. eidetic
imagery and developmental tasks) would better illuminate the capacities
of hypnotically age regressed subjects to relive past modes of
functioning.
Experimental hypothesis must be unclear to subjects:
In seeking a dependent measure and designing the experiment it is
imperative that subjects know as little as possible about how they
are expected to respond on the dependent measure.
illusion provides an excellent example:
on this illusion than adults.

The Ponzo

children actually do "better"

It is reasonable to assume the subjects

were not aware of this and indeed role playing controls may have
operated under reverse contingencies.

By maintaining hypothesized

outcomes as ambiguous and even contradictory to subjects' expectations,
the contribution of factors other than motivated response to cues
are highlighted.
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Dependent variable must be meaningful and of an affective nature:
Experiments in the areas of recent and remote memory suggest
that, if age regression enhances memory at all, it is limited to
recall of meaningful affective material.

Whatever dependent variable

is chosen it should relate to some significant affective experience
if the role of trance is to be properly examined.
Need for motivated, role-playing controls:
If even the most intense hypnotically induced age regression is
contaminated with recent experiences, the need for adequately
motivated and role-playing controls becomes critical.

For, if the

regressions were conceptualized as pure, comparison of hypnotically
age regressed subjects to actual children would be the critical
statistic (criterion), for transcendance of waking state volitional
capacity would have only corailary importance.

However, Orne's

mixed model, based on experimental findings over the past 45 years
defines the primary comparison as between waking-state, role-playing,
motivated controls and hypnotically age regressed experimental
subjects; both credulous and skeptic camps agree with Orne:
Differences between waking state behavior and hypnotic behavior is
the vital issue in determining the adequacy of the task motivation
conception of hypnosis.
Mixed regression, not pure:
Investigators using recall, cognitive, and projective measures
have quite regularly encountered recent material in supposedly
regressed subjects.

This does not, in itself, contraindicate the

existence of an altered state or trance; indeed Orne's model

(HYP = Role Play + Motivation + Trance) predicts just such occurrence
of mixed regression.

The great mass of research suggests that "pure"

regression does rot exist; to varying degrees, some role play and
motivational factors are always present.

Literature on Transitional Objects
In a paper read at the meeting of the British Psycho-analytical
Society (1953) D. W. Winnicott presented his conception of the
mode of object relating in children age one to four, introducing the
phrase transitional object to define the developmental aspects
surrounding the child's first treasured possession.

Winnicott's

paper represented the first theoretical synthesis of a commonly
observed phenomenon:

infants of both sexes became attached to some

external play thing - teddy bears, blankets, furry animals, soft or
hard toys.

As Winnicott points out, most mothers intuitively grasp

the importance of the first "not-me" possession, they recognize its
symbolic connection with them and they acknowledge the transitional
object's relation to security and dependency feelings in their child.
Winnicott asserts that the relationship with a transitional object
is the healthy expected route for resolving pre-oedipal schizoic and
dependency conflicts.
The first "not-me" possession is transitional in two ways,
both related to the natural process of decreasing maternal adaptation
to the child.

First, this possession is transitional in the sense

that the teddy bear or blanket is symbolic, representing the love
and security of the breast.

For the first time the child can tolerate

the idea of being left alone-- mother can walk out of sight, and there
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is no panic, as long as the transitional object is present
(Winnicott 1953, Fintzy 1971).

Secondly, the first possession is

transitional because it represents an intermediate area of
experience:
Between the thumb and the teddy bear, between the
oral erotism and the true object relationship,
between primary creative activity and projection of
what has already been introjected, between primary
unawareness of indebtedness and the acknowledgement
of indebtedness ('Say: "ta"').
(Winnicott, 1953)

Object relations theory, as articulated by Klein (1975), Winnicott
(1953), Modell (1968), Valkan (1975), Guntrip (1961) and Fairbairn
(1952) views the infant's experience as being dominated by primary
creativity.

That is, when hunger or need is felt, the breast is

immediately hallucinated by the child, but in most cases of good
mothering, the mother also responds to the. child's hunger by
presenting the real breast to the infant.

Thus necessarily, at

early stages of the healthy mother-infant relationship,

the child

experiences himself as omnipotent; the opportunity for this illusion
is an essential component of good mothering, one which must, however,
be gradually discouraged through greater and greater increments
of frustration.
Thus between primary creativity and shared perception based on
reality testing lies the transitional area, which when traversed,
allows the child to differentiate between "me" and "not me."
The transitional object relationship encompasses characteristics
of both primitive and developed modes of object relating as the
infant strains to adapt to maternal failure and objective reality.

Winnicott (1953) and Stevenson (1954) identified the onset of
transitional object relationships as between 4 and 12 months of age,
with usual decathexis between ages 4-6 years of age.
stresses that, in health,

Winnicott

the transitional object relationship does

not become internalized but rather, is decathected, its meaning and
energy being rechanneled into other areas which lie between inner
experience and shared reality:

arts, religion, dreaming, fetishism,

drug abuse obsessions etc.
There have been few systematic investigation of ine occurrence
and nature of transitional object relationships.

However, numerous

clinical accounts of this phenomenon exist in the recent literature,
with a handful of clinical/survey investigations.

Socarides

(1960)

related the development of fetishes to the resolution of the pre-oedipal
schizoid position.

Milner (1957) discussed the role of illusion in

infant symbol formation.

Munro (1957) observed stages of ego

development in relation to the child's characteristic playing
behaviors.

Earlier references to transitional phenomenon can be

traced to Lindner (1879), who discussed the relationship between thumb
sucking, first treasured possession and masturbation.
Lindner, Winnicott cites Abraham's

In addition to

(1916) paper on early pregential

development, in which Abraham outlines in libidinal terms what was
later to become the schizoid position for object relations theorists.
In 1946, six years before Winnicott's paper Wolff (1946) observed the
occurrence of transitional objects but considered the phenomenon as a
fetishistic perversion.

Here again, the essential developmental

aspects of the transitional object relationship were missed.

Five

studios concerning the transitional object relationships

are of particular relevance to this paper.

Stevenson (1954) conducted

a survey of young mothers using various women's magazines and women's
clubs as vehicles for subject procurement.

The information collected

on fifty to sixty subjects was listed under several headings:
a description of the object, when it became important, for how long,
how its importance ended, the uses to which it was put, and
demographic data concerning the child and family.

Unfortunately

Stevenson chose not to present the raw data from this survey, but
rather offered five "typical" cases in detail.

She confirmed what

Winnicott had suspected - the first treasured possession is of great
developmental significance and the occurrence of transitional object
relationships of some sort is, among her healthy respondents, almost
universal-- the conspicuous absence of transitional phenomenon seems
to be related to some aberation of the mother-child relationship.
Where transitional objects occurred and were remembered, the relationsh
of child to olject appeared very intense, especially at times of
insecurity.
Harlow and Zimmerman (1959) observed and compared infant monkeys
reared separately from others and those reared normally.

It was

found that monkeys raised away from their mothers would become
attached to a soft cloth object.

Thus, through use of this soft

object during feeding, Harlow was able to demonstrate decreased
mortality.

Harlow and later Bowlby (1969) related this attachment to

transitional phenomena

in human infants.

Provence, S. and Ritvo, S. (1961) in a study of the disturbance
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of relationship to inanimate objects among institutionalized, depri .
children, found confirming evidence for the importance of transition:!,
object relationships.

They found that:

during the latter part of the first year a normal
baby begins to show a preference for specific
toys. . .In this interaction with a toy, the child
reflects many aspects of his intellectual, physical,
and emotional growth. However, severely deprived
institutionalized infants at the end of the first year
are unable to cathect any toy sufficiently to search
for and find it.
(Fintzy, 1971)
•
'
■i ■
Here again, the developmental aspects of the transitional relationship
are underscored quite powertuily.
Rudhe and Ekecrantz (1974) interviewed 77 mothers who had children
six years of age.

Defining a transitional object as "the emotional

dependence on a special object, which has a soothing and/or comforting
effect primarily at bedtime and at times of anxiety, illness etc.",
Rudhe and Ekecrantz attempted to outline the parameters of the
transitional object relationship.
a.

60% to 73% (depending on criteria) of the children displayed
or had displayed some kind of transitional phenomena.

This

finding must be assessed as conservative since mothers
could not be expected to report the more subtle forms of
transitional phenomenon.
b.

Children desired the transitional object at times of stress,
especially at bedtime.

c.

The median age of debut of the transitional object was
between 6 and 12 months.
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d.

The median age of termination of the transitional object
was about 4 years.

e.

The great majority, 65%, of transitional object relationships
are more than three years in duration.

f.

Approximately 79% of the children with transitional objects
had only one such object.

Busch, Nagera, McKnight and Peggarossi (1973) report similar
observations on a sample of 40 children from 23 families:
a.

The transitional object is most commonly a soft, malleable
object.

b.

Children who use a series of objects use them as a whole
(i.e. they must have every object).

c.

The object most commonly first appears in the second half
of the first year.

d.

The child seeks the object when hurt or upset.

Although a great deal of further investigation is necessary to
establish normative data concerning the characteristics and occurrence
of the transitional object relationship most of Winnicott's theoretical
assertions have withstood these first attempts at more empirical
analysis.

The foci of this paper are three statements describing

the nature of the transitional object relationship:

three theoretical

statements of Winnicott's seven summary statements, supported by the
preliminary surveys above described, concerning the mode of object
relating of children one to four years old.
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Spontaneity
Winnicott states that "the original soft object continues to
be absolutely necessary at bedtime or at times of loneliness or
when a depressed mood threatens."

This theoretical statement is

further supported by Stevenson (1954), Provence and Ritvol
Freud ana Burlingham (1943) Rudhe and Ekecrantz
McKnight (1973).

(1961)

(1974) and Busch and

The assumption of this study is that three year old

children, when confronted with isolation and/or stress will
spontaneously report to have a desire to make contact with their
transitional object.
Specificity
Winnicott asserts that the transitional object "must never change,
unless changed by the infant" (Winnicott, 1953).

The observation

that no major changes or substitutes are tolerated by the child also
typifies the data collected by Stevenson and Rudhe and Ekecrantz in
which 19% of the mothers reported their child's rigid adherance to
one special object.

This paper assumes that most three year old

children will not accept substitutes for the comforting transitional
object.
Intensity
Winnicott (1953) "The transitional object is affectionately
cuddled as well as excitedly loved and mutilated."

Stevenson further

states that much of this emotional intensity involves projection of
feelings and thoughts to the transitional objects.

It is therefore

assumed that three year old children relate to their transitional
object is an intensely affective manner.
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On the basis of object-relations theory and research, it is
possible to establish the above three assumptions as criteria for
the existence of a three year ole mode of object relating.
if hypnotically age regressed subjects

Thus,

(regressed to age three) are

indeed reliving a past mode of functioning and perceiving, certain
predictions can be made about the mode of object relating.
a.

spontaneity:

under conditions of mild stress and

isolation the subject should spontaneously report a desire
to touch or possess an object.
b.

Specificity:

this object should be sufficient to create

a calming effect on the child; no substitutes or other
objects are needed.
c.

Intensity:

Under these conditions of mild stress, the

transitional object should elicit strong, personified affect
from the child.
Using these three predictions as dependent measures of subject
revivification, it is possible to satisfy the three previously
stated demands placed on the selection of dependent variables in age
regression research.
a.

Regression to levels of functioning not to specific a ge:
The literature on hypnotic age regression strongly suggests
that normative, data concerning the suggested age can not
be used as a criteria for valid age regression, the use of
more wholisitic, process-oriented measures are encouraged.
In the tradition of Piagetian tasks and eidetic imagery,
mode of object relating as delineated by the spontaneity,

specificity, and intensity measures evaluates the subjec.
proximity not to a specific age, but to a general level o
functioning.
b.

Experimental hypothesis must be unclear to subjects:
Although the occurrence of transitional objects is generally
recognized by mothers

(Stevenson, 1954), the specific

measures of spontaneity, specificity, and intensity are not
easily anticipated in a well designed study.
c.

Dependent variable must be meaningful and of an affective
nature:

The transitional object relationship is an

especially intense, meaningful component of the small child's
world, perhaps the most meaningful relationship outside the
parent/child bond.

Experimental Procedures:
As stated previously,

The Real-Simulator Model

the focus of this investigation is whether

or not the behaviors elicited during hypnotic age regression can be
explained in terms of the demand characteristics inherent in the
"hypnotic" procedure.

Is the apparent "childlike" quality of

hypnotically age regressed adult's behavior the consequence of the
subject's volitional capacity to respond to the investigator's
expectations?

Or, must we seek some alternative explanation to

account for the regressed behavior?

With the above issues, in mind,

the present authors proceded according to the real-simulating model
of hypnosis (Orne 1971), a quasi-control strategy, which directly
tests the adequacy of explaining hypnotic behavior in terms of the
demand characteristics of the experimental situation.

Sheehan and Perry

(1976) outlined the general features of the real-simulating design:
The real-simulating model of hypnosis typically employs
independent groups of subjects allocated to two
experimental conditions, "real" and "simulating".
both
groups receive the same set of hypnotic procedures
and undergo identical treatment by the hypnotist.
The
real group, however, is made up of subjects who have
established their deep susceptibility to hypnosis, this
having been indexed usually by the high level of their
performance on standard hypnotic test scales.
The
simulating group, on the other hand, is a group of
insusceptible subjects who have established in similar
fashion their inability to experience routine trance
phenomena.
Procedures for the role-playing group differ
from those for the real group in that before hypnotic
treatment is commenced the former group are motivated by
a second experimenter to deceive the hypnotist into
thinking they are genuinely susceptible to hypnosis;
real subjects receive no pre-experimental instruction.

Orne assumes, therefore, that the simulating group's behavior
reflects its motivated volitional capacity to respond to the demand
characteristics of the procedure.

Following the logic of the

model, if real and simulating subjects perform the same on the
dependent variable, it indicates that an alternative concept to
demand characteristics

(trance, altered state dissociation,

revivification) need not be formulated to explain hypnotic behaviors
measured by the dependent variable.

However, the real-simulating

model is a quasi-control methodology; no claim is made for group
equivalence across all non-treatment variables.

We can not, therefore,

assume that the hypnotic subject's behavior is solely mediated
by the same factors (demand characteristics) operating in the
simulating situation.

If no differences between real and simulating

subjects is found we can not conclude that the behavior of real
subjects is artifactual, solely a consequence of demand characteristics.
The behavior of real subjects, through identical to that of simulating

39
subjects may follow from very different processes.

What this mode]

does clearly state, under conditions of no group difference, is that
the concepts of trance or

altered state do not need to be formulated

in accounting for the behavior in question.
When real subjects perform significantly different than
simulating subjects, it is possible to soundly eliminate demand
characteristics as the sole factor contributing to the real subject's
behavior.

There exists some other factor contributing to the

difference between real and simulating subjects, this difference may
indeed reflect the operation of hypnotic essence (trance, altered
state); it may however be a consequence of other factors, notably
the inherent differences between evaluative task motivated simulating
instructions and hypnotic induction.

With group differences, it is

possible to state that hypnosis may be uniquely responsible.

But before

an investigator can document hypnosis-specific behavior, he/she must
eliminate alternative explanations other than demand characteristics.
As Orne (1971) and Sheehan and Perry (1976) stress,

the real-

simulating model does not address the nature of the hypnotic
experience.

Whether groups are similar or different, it is not possible

to distinguish artifactual variables in general from the essential
aspects of hypnosis without further investigation.

As with any

quasi-control design, the power of the real-simulating model is its
ability to eliminate one alterat?v^ explanation, demand characteristics
when group differences are found.
As stated above, when group differences are found using the realsimulating model, it may be due to the presence of hypnotic essence;
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however, artifactual elements other than demand characteristics may
also be operating.

Sheehan (1971) defines and presents evidence

concerning two possible alternative explanations when groups behave
differentially.
Because the real-simulating model uses different subject pools
(high and low susceptible) it is possible that behavorial outcomes
can be accounted for by personality differences between high and low
susceptible subjects.

Two types of investigations speak to the effect

of personality differences on experimental outcome.
a.

As reviewed by Deckert and West (1963) and Sheehan (1971)
there is compelling reason to believe that hypnotic
susceptibility does not incorporate any particular
personality style or trait.

No significant correlations

have been found using Guilford-Zirranerman Temperment Survey,
Cattell's Sixteen Personality Factor Questionnaire
(Weitzenhof fer, 1958), Welsh anxiety and Regression scales,
California Psychological Inventory (Moore, 1961), Moudsley
Personality Inventory (Hilgard and Bentler,
TAT (Secter,

1963), MMPI and

1961) and California Psychological Inventory

(Hilgard and Leuer,

1962).

Sheehan (1970) and Zamansky

and Brighthill (1964) administered a sentence completion
test and a semantic differential test respectively
to subjects prior to any exposure to hypnosis and the realsimulating design.

Upon subsequent assessment of hypnotic

susceptibility, susceptible and insusceptible subjects did
not differ in either adjustment measure.

When personality

differences between high and low susceptible subjects in
the real-simulating design have been explored, they appear
to have little effect ^n the dependent measure,
b.

Another source of artifact procedes from the differences
between the motivated/simulating instructions and the real
subject's implied cues.

It may be possible that group

differences can be accounted for by the simulating condition
alone, thus the real-simulating groups may be conceptualized
not as trance vs. no trance, but rather, not-simulating vs.
simulating.

Indeed Sheehan (1970) reports that simulators

will constrict their responses to the Rotter Incomplete
Sentence Blank and a word association test relative to their
pre-simulating responses.

It seems likely as Sheehan (1971)

points out, that this constriction of response if similar to
the "safe" response given by malingerers in the armed services
At any rate, the effect of the simulation treatment per se
must be considered, and perhaps tested, before an hypnotic
behavior can be confidently linked to trance.

STATEMENT OF THE PROBLEM
Hypnotic age regression has served as the experimental substrate
for a great deal of research concerning the mediating factors of
hypnotic behaviors, the question at issue is whether it is necessary
to invoke a "trance" or "revivification" process to account for child
like behavior or whether these behaviors are more simply explained
in terms of demand characteristics.

Does hypnotic age regression

enable the subject to more accurately produce a previous pattern of
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relating, over and above task-motivated, waking-state role play.
And if so, to what extent is a trance explanation useful or necessary.
Many measures have been utilized as the dependent variable in these
experiments:

IQ, Rorschach, TAT, HTP, Piagetion theory, verbal and

motor tasks, illusions, and various physiological measures.

Results

have proved to be ambiguous and confusing.
The present study utilizes object relations theory, as articulated
by Fairbaian, Winnicott and others, to formulate a more wholistic,
rigorous dependent measure of the accuracy with which subjects
approximate experience typical of the suggested age.

Specifically,

the author's assumption is that a previous mode of object relating,
that typical of age 3, must involve the production of spontaneous,
intense, and specific manifestations of transitional object relationships
(teddy bears, blankets, soft toys etc., Winnicott, 1953) when the subject
is placed in a situation in which he perceives himself to be alone,
separate from parents.

The production of transitional object

relationships under hypnotically aroused age regression and task
motivated waking state is examined using the real-simulating model..
Ten high susceptible hypnotic subjects and ten low susceptible
simulating subjects are age regressed to three years of age, and
measured along the three variables suggested by Object Relations
Theory.
a.

Spontaneous:

appearance of transitional object material

in hallucinated stress situation.
b.

Specificity:
of stress.

the number of objects desired during period
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c..

Intensity:

of the transitional relationship as measured

by blind raters.
If hypnotic age regression is a genuine "revivification" of past
modes of experiencing, hypnotic subjects should differ from simulating
controls in to.ree ways:

hypnotic subjects should more often elicit

an unprompted transitional object, fewer objects should be accepted
hy hypnotised subjects, and the relationship with the transitional
object should be more intense for hypnotised subjects.

Even given

these results however, the real-simulating model can not verify that
group differences are indeed a result of processes unique to hypnosis
(trance, revivification); however, if these predicted group differences
are found, the model does allow the investigator to eliminate the
possibility that demand characteristics account for the more "genuine"
behavior of the hypnotised subjects.

If group differences are found,

then two implications follow.
a.

the demand characteristics of the experimental situation
do not account for the regressed behavior of hypnotic subjects.

b.

the existence of "trance", "revivification" or altered state
within the real condition and not the simulating condition
is consistent with these results, though not compelled by
them.

If no group differences arise, then there is no need for formulate
any process beyond the effect of demand characteristics to explain
child-like behavior subsequent to hypnotic age regression.

CHAPTER I I

METHODOLOGY
*
Subjects
The subjects were undergraduate students from the introductory
psychology courses at tne University of North Dakota who volunteered
to participate in an hypnosis experiment.

The mean age was 19.

There were two groups with ten subjects each.

Each group consisted

of seven women and three men.
Materials and Procedure
All subjects were screened for hypnotic susceptibility using
the Harvard Group Scale of Hypnotic Susceptibility, Form A ( H ^ H S :A)
of Shor and E. Orne (1962),

(see Appendix A).

The first twenty

subjects, scoring 11 or 12 on the HGSHSrA were screened for further
evaluation and training, while the. first ten subjects, all scoring 4
or below were retained as the simulating control group.
The 20 high susceptible subjects were further screened in
individual sessions with the experimenter using a modified 24 point
version of the Revised Stanford Profile Scales of Hypnotic
Susceptibility, Form II (W'eitzenhoffer and Hilgard,
Appendix B).

1967; see

The first ten subjects scoring 20 or above, on the

hypnotic profile were assigned to the experimental group.
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Four raters were recruited to evaluate the intensity of the
transitional object relationship as it was to be elicited in the
experimental situation.

Three of the raters were masters level

graduate students in clinical psychology, one was a senior under
graduate psychology major.

The raters were trained and subsequently

tested using three subjects, two of whom were high susceptible, real
subjects, one of whom was a low susceptible, simulating subject.
Training consisted of explanation of affective intensity, review of
rating criteria, independent measures of three training subjects,
and subsequent discussion.

Inter-rater reliability of intensity

ratings was .75, which was deemed adequate for the preliminary nature
of this study.
It should be noted here that this study incorporates two
important modifications of Orne's real-simulating model.
1.

The experimenter was not blind to group membership in the

final experimental situation.

Although induction procedures were

standardized and raters were blind, experimenter expectations can
not be ruled out.

To make some rough assessment of the effect of

experimenter biases, raters were asked to indicate when they felt the
experimenter's behavior revealed the group membership of the subject.
2.

Simulating subjects were not screened for low susceptibility

to the extent suggested by Orne (four to five pre-trial, negative
experiences).

This should, however, decrease the liklihood of

finding significant group differences, thus working against the
experimenters hypothesis.

Experimental Treatment
The ten subjects reaching the experimental situation •-consisted
of seven women and three men, all of whom were between the ages oi
18 and 24.

Although all subjects were observed throug1' a one way-

mirror by two blind raters, the real subjects were not told that
this was the case.

These subjects were initially interviewed by the

experimenter for approximately 10 minutes.

It should be noted at

this point that the experimenter conducted all the screening and
training experiences himself, thus the real subjects were quite
familar with the surroundings and the experimenter and had more preexperimenter exposure to him.

During this interview, the real

subject was asked to talk about various aspects of previous hypnotic
experiences with the experimenter.

Following this period, the real

subject was led to another room in the same building, where the
induction presented and the dependent measures taken.
Control Treatment
The ten subjects designated to the control or simulating group
all scored four or less on the HGSHS, the subjects were all between
the ages of 18-23, and consisted of seven women and three men.

Like

the real subjects, the control subjects were interviewed by the
experimenter for 10 minutes prior to the presentation of induction.
Unlike the real subjects however, the control subjects were read the
following simulating instructions adapted from Orne (1959) .
We much appreciate your participation in our other
session. Today I would like you to take part in a very
interesting experiment that is quite different from any
in which you have participated to date. . .You have
attempted to go into hypnosis and found it quite difficult
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to respond.
Though I understand you have been able to
experience a certain lightness in your arm and felt
quite drowsy at times. . .In this particular study
there is a special group of subjects to which you
will belong, all of itfhom were not able to enter
hypnosis despite their honest efforts to do so. As
you know, people vary in their ability to respond;
some individuals find it very easy while some individuals
find it quite difficult.
This doesn't seem to be related
to any other personality characteristics.
In this
instance your task will be to simulate being a very
good hypnotic subject. You will be working with me.
I am an experienced and competent hypnotist and I will
be carrying out an important piece of research.
Your
task will be to behave as though you were one of those
subjects who is able to erter deep hypnosis with ease.
There will be only two kinds of subjects in this
experiment:
those who are excellent subjects and can
enter deep hypnosis, and several individuals like
yourself who are unable to do so but will be trying to
simulate hypnosis.
There will be two people observing
us through a one way mirror.
They know that some
subjects will be trying to simulate but have no idea
who these subjects will be. Your task is to convince
them that you are in fact an excellent hypnotic subject.
Now this is a difficult task and you may well do
something where you think you have given yourself away.
Don:t worry about this possibility, because if the
observers recognize the fact that you are simulating
they will stop the experiment immediately. Therefore,
as long as they continue with you, you know you have been
successful in faking hypnosis,
I point this out to you
because in the past we have found some subjects would
suddenly stop, thinking they had goofed and given them
selves ax^ay, when, in fact, their behavior had been quite
appropriate and the investigator had no idea that they
were simulating.
Keep in mind, then, that as long as
the observers do not interrupt, you are doing all right;
if they catch on they will stop the study immediately.
We realize that you have no experience in how to
do this. You were chosen simply because you were not
able to enter hypnosis and we know you have had no
experience in this kind of task. However, we also
know from previous studies-- we have run a great many
studies using this procedure-- that intelligent subjects
are able to do this.
It is difficult but it is
possible. . .1 can't tell you how to behave or what to
do; you have to use whatever you know about hypnosis,
whatever cues you get from me, and whatever you learn
from the s? tuation to figure out how . deeply hypnotized

subject would behave, and your task is then to use
this information in your simulation of hypnosis.
Keep in mind that you will be simulating the
behavior of an excellent, highly hypnotizable
individual and that your task is to maintain that
you are going into hypnosis, to perform during
hypnosis, and, when you are awakened, to respond as
if you had been in hypnosis.
In other words, this
includes simulating not only while you are being
hypnotized but afterwards as well. When I ask you
about your experience you should answer the way a
deeply hypnotized subject would answer if he had
actually been in trance.
If I ask you how you did the
last time, keep in mind that you are a good hypnotic
subject and you would have gone into deep hypnosis
on your previous efforts.
At no time, once you leave this room, may you
reveal to anyone that you are simulating.
They will
not know that you are simulating. Though it is known
that some subjects will be simulating, no one knows
who they are except for me.
I will eventually discuss
your experience x<?ith you back in this office. Until
you are back here with me at the very end of the exper
iment, you are to reveal to no one that you are not
actually hypnotized.

Induction and Dependent Measures
The entire hypnotic procedure was the same for both simulating
and real subjects.

With two raters observing through a one way

mirror, the experimenter used an individual induction adapted from
the Revised Stanford Profile Scales of Hypnotic Susceptibility
and age regression suggestions (to age three) derived from Reiff
and Scheerer (1959).

Appendix C p r v i d e s the script used for all

inductions, age regression suggestions, and dependent variable
measurements.
Immediately subsequent to the suggestions to become three
years old, three mild stress situations were presented to the subject
along with a standardized format of questions designed to assess the
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spontaneous appearance of a transitional object relationship,

The

following is the text of the procedure immediately after sugge ting
to regress to age three, in bed, just after being tucked in.

Nap Time
Things are going to get very, very quiet. . .
The lights are out, and it's real dark. . .and you're
getting lonely. . .It's so dark and everything's so^
quiet, you're all alone in bed. . . (15 secs.)
,'4 \ .

- What's happening?

What else is happening?

- What are you touching?
anything else?

Are you touching

- What does what you're touching feel like?
Fine, now you're going to go asleep for awhile, still
3 years old, go ahead and nap for awhile when you
wake up, mommy will have carried you into the living
room, you'll wake up alone, in the living room.
But now, just take your nap, when I tell you to awake,
a little bit later, you'll be in the living room,
all alone.
. . .(Allow 2 minutes).

. .

Living Room I
OK, wake up l i t t l e _______________________ .
Where are you?
Mommy left the house and you're all alone.
Soon
you're going to hear it start raining outside. You
let me know when you hear it raining. You're lonely
. . .It's raining and you're all alone. . .All alone
and maybe a little bit scared.
- What's happenin'1-?

What else is happening?

- What are you touching?
anything else?

Are you touching

- What does what you're touching feel like?
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Living Room 11
- OK, fine, mommy's going r.o come in the door
soon, you let me know when she does. . .
- She's bringing out some toys for you to play with you just tell me when she has them all out for you.
- Now mommy's going to go to work in the kitchen,
you tell me when you're alone. Go ahead and play with
your toys awhile. . . (30 seed. . . but you're getting
more and more alone, more and more by yourself. . .
feeling more and more lonely. . . let me know when
you're really, really feeling lonely. . . you just
want to touch something.
- What's happening?

What else is happening?

- What are you touching?

Are you touching anything

else ?
- What does what you're touching feel like?
If the criteria for scoring a spontaneous transitional object
were not reached by the end of Living Room II, the subject was fold:

"You really want to hoxd something. You really feel so
lonely vou want to cuddle and hold something. . ,
What do you want to hold?

Criterla for Dependent Measures
Spontaneity
The experimenter considered an object to be a spontaneous
transitional object if and only if the subject mentioned its presence
or desired presence in two of the three suggested situations.
S p e d fic ity
Once a transitional object was spontaneously produced or actively
elicited, the subject was asked:
you?"

"Would you like another toy with

If the subject indicated one or more ether troys lie was

subsequently asked:

"Anything else?

she number of objects produced,
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including the original transitional object, was recorded as the
specificity treasure.
Intensity
As stated above,

two raters were present for all experiments,

their primary responsibility being the rating of the intensity of
the transitional object relationship.

All possible pairs of the

four raters were as evenly distributed as possible; the order of
pairs was randomly chosen.

The raters were blind to group membership,

however, they were aware of the experimental hypothesis.

Appendix D

contains the actual scoring sheet used by each of the two raters.
The raters were asked to evaluate the intensity manifest in
the subject's response to each of three questions:
"What is (transitional object) like?"
"Shy do you like (transitional object)?"
"What does (transitional object) feel like?"
Each of these questions was rated on a scale of 1~5, with criteria
as outlined in Appendix D.

In addition to the response of questions,

raters were asked to give a subjective intensity rating based on
general affect and nonverbal behaviors concerning the transitional
object relationship.

Thus, four intensity ratings were obtained for

each subject by each rater.

As gleaned from object relations theory,

there are five characteristics of the transitional object relationship
that mediate its intensity.
a.

The transitional object is an extension of the subject
himself.

b.

The subject projects feeling and identity to the
tr ans i tiona 1 object,

c.

Feedings of security are attached to the transitional object.

d.

Subject appears much more composed with the transitional
obj ec t.

e.

The relationship with the transitional object is
affectively intense.

(Winnicott, 1953)

As stated above, pre-experiment inter-rater reliability was
established at .75.

Rating in pai*s allowed reliability to be

evaluated as the experiment proceeded.
After the last intensity measure was obtained, the experimenter
suggested to die real and simulating subject that he return to his/her
present age.

Following this procedure, the subject was gradually

encouraged

return to the normal state of awareness.

A few seconds

were allowed for the subject to become re-oriented to the surroundings,
after which the experimenter and the simulating subject adjourned
to another room for debriefing.

Debriefing consisted of a five to

seven minute interview between experimenter and simulating subject;
there were two objectives to this post-trial questioning:
1)

to assure the simulating subject that he/she did well

2)

to determine if any of the subjeccs "felt hypnotised."

Summary of Methodology
In summary then, this study utilizes object relations theory to
formulate a more wholistic, rigorous dependent measure of the accuracy
with which subjects approximate experiences typical of the suggested
age m

three.

The production of transitional object relationships
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under hypnotically age regressed and motivated, simulating waking
state conditions war examined usire Orne's (1959) rea 1-simulating
model.

Six measures were recorded for each subject:

specificity and four intensity measures.

spontaneity,

A post-trial interview was

conducted with the simulating subject to commend his/her performance
and to evaluate his/her subjective experience.

CHAPTER I I I

RESULTS

The statistical analysis of the data focused on three related
issues :
a.

Group Differences on each Department Variable Considered Alone
The three hypothesis concerning expected group differences
on the spontaneity variable, specificity variable, and
intensity variable were tested with three one-tailed _t,
tests.
1.

These £_ tests allowed the experimenters to determine:

if group differences were in the predicted direction
on a particular variable.

(e.g. do hypnotised subjects

more frequently present the transitional object
spontaneously).
2.
b.

if group differences are significant

Overall Experimental Hypothesis
The overall experimental hypothesis states that hypnotic
subjects' made of object relating, as measured by spontaneity,
specificity and intensity together, will differ from the
controls' mode of object relating in the direction of certain
predictions proceeding from object relations theory.

Because

the dimension of object relating was defined by the
spontaneity, specificity and intensity measures together,
significant group differences across these variables
54
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simultaneously, would verify a difference in mode of object: relating .
To test the overall experimental hypothesis, it was necessary to
7
utilize information derived from jt-test (see above), Hotelling's T~,
and Multiple Regression techniques.

If the t-tests establish

appropriate direction on each variable and if it is possible to
significantly predict group membership using all three variables
simultaneously (Hotelling's T

2

and Multiple Regression) then the

overall experimental hypothesis would be supported,
c.

Collaborative D ata
In addition to the simple t_, Hotelling's T

and Multiple

Regression techniques, several correlation matrices and a
discriminant function were computed to further clarify the
relationships between and among variables and subjects.

As the original data was collected there were six dependent
measures:

spontaneity, specificity and four intensity measures.

Although the two groups differed significantly on all intensity
measures, these four variables were combined by summation into a single
measure cf intensity with a range of 8-40.

This was done because the

hypothesis was stated in terms of general affective intensity, not
specific components, and because the intercorrelation of the intensity
variables were very high .70 to .81, indicating that perhaps no
single measure of intensity was contributing uniquely to the explained
variance.

The mean reliability for the rates of intensity was .82,

satisfactory for the purposes of this study.

The reliabilities of

the six pairs of four raters ranged from .57 to .95 (Appendix E).
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a.

Group Differences on each Dependent: Variable Considered AJon. .
The three separate hypocheses concerning group differences
on the spontaneity, specificity, and intensity measures
were supported.

As indicated in Table 1, on all three

individual measures, the hypnotised group differed from
controls in the direction of conforming to an object
relations conception of actual three year old functioning.
(See Appendix F for raw data).
1.

Spontaneity:

Nine members of the hypnotised group

spontaneously presented transitional objects, while
only five of the controls were spontaneous.

This

resulted in a t of 2.058, significant at the .05 level
in the predicted direction.
2.

Specificity:

The mean number c' objects requested

was 1.4 for the hypnotised group as compared to 2.66 for
the controls.

This difference represents a t_ = -2.29,

significant at the .05 level.

The statistical analysis

of this variable therefore supports the hypnothesis that
hypnotised subjects will display a transitional object
relationship of a more focalized, singular nature.
3.

Intensity:

The mean intensity ratings for the hypnotised

group was 25.9 as compared to the control mean of 15.9.
This difference represents a t_ = 2.69, significant at the
.01 level.

As predicted, members of the hypnotised group

elicited a significantly more, intense affective relation
ship with the transitional phenomenon than the controls.
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b.

Overall Experimental Hypothesis.

Although consideration of

each dependent variable separately is an essential element
of the statistical analysis, the t_ tests by themselves can
not rigorously test the overall hypothesis, that the mode
of object relating for hypnotised subjects is different from
that of controls.

With directionality established, it was

possible to test the overall experimental hypothesis by
determining if the two groups were significantly different
across all three variables
intensity) simultaneously.
Hoetteling's

(spontaneity, specificity, and
To accomplish this, ar_

was computed F (3,16) = 3.178, £ ^ .053.

Given the relatively small

n of this study and the moderate

to high intercorrelations among the dependent variables, the
= .053 was cautiously viewed as an acceptable alpha level.
It was therefore possible to significantly predict, groups
membership from the mode of object relating (spontaneity,
singularity, and intensity together) in the experimental
situation.
TABLE 1
t TESTS ON THREE DEPENDENT VARIABLES
Real

Simulating

Spontaneity

M =
S =

Speci ficity

M = 1.40
S = 1.51

Intensity

M =25.90
S = 9.91

.90
.32

M =
S =

Dif f .

2.

.40
.19

2.058

.027

M = 2.60
S = .52

M =-1.20

-2.286

.017

M =15.90
S = 7.06

M =10.00
S =* 3.72

2.688

.007

.50
.53

M =
S =

t_
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Table 1 summarizes the data presented thus far.
the hypnotised subject's

It follows that

mode of object relating differs significantly

from the control subjects mode of object relating and that this
difference is in the direction of being more similar to the object
relating of three year old children, according to Winnicott and o hers.
c.

Collaborative Data
1.

Multiple regression was performed on the data (see
Appendix G ) ; results indicated that group membership
can be predicted significantly by using specificityintensity or spontaneity-intensity measures.

It is

therefore possible to significantly predict group
membership from any single measure, from two pairs of
measures, and from all three measures together, a fact
of interest to those researchers concerned with
differentiating hypnotised subjects from simulating
subjects.
2.

To gain some perspective of the discriminating ability
of the three dependent variables, the discriminant
function was determined

(see Appendix H).

Eight of

the 10 hypnotised subjects were appropriately labeled
by the discriminant function; seven of the 10 controls
were appropriately placed.

Intensity alone accounted

O
for over 52% of the Hottelings T , while spontaneity
and specificity accounted for 21 and 26% respectively.
Overall correlations with the discriminant function
for combined data was very high (.68, -.75, .84) again
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indicating a great deal of common variance among
the three dependent variables.

CHAPTER

IV

DISCUSSION
The results of this study indicate that when hypnotised and
motivated waking-state subjects are exposed to the same demand
characteristics implicit in the hypnotic age regression/experimental
procedure, there remain significant behavioral differences between
these two groups, with the hypnotised group behaving more appropriately
to the suggested age of three.

It may be necessary therefore to

formulate same process(es) beyond the effect of demand characteristics,
beyond Barber's task motivation model (1961) to adequately explain
the child-like behaviors of the hypnotised group
The Necessity of Inferring an Additional Mediating Factor
How compelling a new formulation is, must be determined in light
of three considerations:
a.

Group differences on each dependent variable considered
alone

b.

Group differences considered conjointly.

c.

Interpretative limitations

Group Differences on each Dependent Variable Considered Alone:
Spontaneity.

Significant group differences here suggest that

hypnotised, age regres&ed, subjects are more likely to report
transitional objects than their control counterparts.
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Because of the
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quasi-control nature of the real-simulator design it is possible to
firmly assert that the demand characteristics alone can not explain
this child-like spontaneous report.
is not adequate in and of itself.

A task-motivation formulation
Hypnotised, age regressed, subjects

will conform more closely than controls to the object-relaMons prediction
than three year olds will have, or desire, a transitional object
during periods of mild stress and isolation.
Specificity.

Hypnotised subjects, compared to controls, display

a transitional object relationship of a more focalized, singular nature,
the type of relationship cited by object-relations theory as typical
of actual three year olds.

Once again, motivated controls, explicitly

instructed to respond to the demand characteristics of the experimental
procedure did not implicate the behavior of hypnotised subjects.

It

is quite possible that simulators were overly attentive to the cues
implicit in the question:
"Do you want anything else with you?"

But for whatever reason,

some process other than experimental cues mediate the hypnotic
response, to produce specific transitional object relationships.
Intensity.

As predicted, members of the hypnotised group elicited

a significantly more intense affective relationship with the transitional
phenomenon than the controls.

Here again the hypnotised group

conforms to an object relations conceptualization of three year old
functioning in a way that controls could not

simulate solely on

the

basis of demand cues.
Overall then, three separate hypothesis have been tested concerning

the adequacy of a task-motivation view of hypnosis.

In all three

cases, subjects behaving on the Dasis of demand characteristics
alone elicited responses quite different from subjects assumed to be
hypnotised.

These results run contrary to Barber’s model, which

predicts no group differences; the data compells the theoretician,
on three occasions,

to invoke a process which suppliments the

explanatory power of motivated response to demand characteristics.
Group Differences Considered Conjointly as Confirmed by the
Hoetteling’s T

p

The hypnotised subject's mode of object relating (spontaneity,
specificity, and intensity together) differs significantly from the
control subjects' mode of object relating and this difference is in
the direction of being more similar to the object relating of three
year old children.

This constitutes a fourth affirmation that

response to demand characteristics is not the sole mediator of age
regressed, hypnotic behavior; task motivation can not explain group
differences on mode of object relating.
Interpretive Limitations
Before an adequate interpretation of group differences can be
made, it is necessary to consider three limitations of this
investigation.
Experimenter not blind.

As mentioned earlier,

the present

study deviates from Orne's (1959) real simulating model by using only
one experimenter, thus violating Orne's stipulation for a single blind
procedure.

This methodological limitation arose partly from the
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preliminary nature of this study.

However, the blind raters were

asked to indicate if the experimenter, by his behavior during the
experimental procedure, revealed the group membership of the subject.
On only two occasions did raters assert that the experimenter's
behavior revealed group membership.

In both cases the raters indicated

that the experimenter's behavior cued the raters that the subjects
were simulating; in both of these cases, however, the subject was
real.

Although it is imperative that a blind replication of this

study be done, the present author feels that group differences are
meaningful, given blind raters, unambiguous criteria for dependent
variables, and the raters' check on the expercenters behavior.
Subject limitations.

Orne's real-simulating model prescribes

four to five screening sessions per subject, this being done to insure
that real subjects are indeed hypnosized and simulating subjects are
not.

The present study screened real subjects twice and controls once.

Although this methodology deviates from Orne's real-simulating model,
it serves to decrease chances of finding hypothesised group differences
by increasing the possibility of subject contamination.

Thus, fewer

screenings biases data against the predicted group differences, and is
therefore not an interpretive limitation,should group differences be
found.
Before it is possible to confidently establish the existence of
some mediating factor, other than demand characteristics, in the
hypnotic experience, the element of experimenter expectations must
be more rigorously controlled with a blind design.

But certainly

the data here presented suggests the existence of some mediating factor.

04
Rater evaluation of the experimenter's behavior indicated no gross,
overt differences in presentation to group members.

in addition,

the consistency with which subjects conformed to expected ^roup
differences, on depende.it measures considered both separately and
together strains an experimenter bias explanation of this data.
Until a blind

. sign '

interpreted cautj

'.tilized, however, the results must be

si

beyond demand chara>_

The Nature of an Addit

suggesting

the existence of some factor

is ties.

' Mediating Factor:

Consideration of a

Trance Component
'.''he group differences themselves suggest the need for some factor,
other than demand cues; as stated previously, the two non-state
explanations of these differences must be seriously addressed before
the existence of an altered state opera

; in the real condition

can be confidently inferred.
a,

Group differences due to personality
high and lovr susceptible subjects.

i fferences between
I..

design, as a quasi-control method, utilize
subject pools:

a 1 -sir.iulating
liferent

high susceptible subjects in the real group,

and low susceptible subjects in the simulating group.
This allows for the possibility that differences in group
data arise from personality differences between high ax
low susceptible subjects.

Although virtually no personal!

factors have been found to correlate with hypnotic
susceptibility, the. interpretive basis of the present study
would be strengthened if a future investigation could
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eliminate, specifically, a relationship between
hypnotic susceptibility and personality factors
relevant to the production of trans_cional phenomenon.
Subjects w'juld be exposed to the dependent measures
prior to any experience with hypnosis.

Subsequent

measurement on an hypnotic susceptibility scale would
elucidate differences on the dependent variables as a
function of hypnotic susceptibility.

At this time

however, the possibility of such a relationship must
be considered minimal.
b.

Group differences due to special characteristics of the
simulating condition.

As discussed earlier, it may be

possible that group differences are due to the effect of
presenting the simulating instructions only to the
control subjects.

The vital comparison may not be

between "hypnotised" and "unhypnotised" conditions, but
rather, between simulating and non-simulating.

It is

difficult to imagine however, an effect of simulating
instructions that would operate in such a manner as to
consistently produce more child-like behavior among
real subjects - across all three variables.

If

constriction of response is an effect of the simulating
condition as Sheehan (1976) speculates, it is difficult
to explain why simulating subjects produced significantly
more responses on the specificity variable.

However

there are several designs that would serve the function

of uncovering the possible contributions of the
simulating condition to group differences in this
study.

A within subject design would involve two

conditions:

the hypnotically naive subject is asked

to genuinely respond to the dependent measure; the
same subject is asked to simulate the behavior of a
good hypnotic subject.

The real-simulating model alone can not compell the investigator
to accept or reject the existence of an altered state component.
As Sheehan (1976) asserts, once group differences are found, and the
existence of some component other than demand characteristics thereby
established, altered states theorists must eliminate the two non-state
explanations stated above.

Although personality and simulating effects

can not be thoroughly eliminated without further investigation, it
does seem improbable that any one, or both factors could produce
differences of the nature observed in the present study.
It is the direction and nature of these differences which provide
information concerning the characteristics of the inferred factor.
Any alternative formulation of hypnotic age regression must include
some mediating factor which adequately explains and predicts the
observed group differences, and the more child-like behaviors of the
hypnotised subjects.

Clearly the implications of a trance or

revivification factor (Hilgard, 1969; Bowers, 1966; Erickson, 1937;
Weitzenhoffer. 1957) operating in the real condition are consistent
with these theoretical demands.

Erick on and Ruble (1941) define age

revivification as, "the actual immersion of the subject in a different
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time, a reliving of past experiences as they were."

Weitzenhoffer

(1957) states that age regression enables the subject to return to
past physical and psychological ways of being.

Thus, the altered

state theorists would rightly predict that real and simulating subjects
would differ in their mode of object relating, and that these
differences would be in the direction of the hypnotised subjects
responding to suggested situations in a more child-like manner.
The results of this study support the existence of a trance
component in hypnosis.

This altered state factor does not displace

the position of role play and demand characteristics as important
contributors to hypnotic behavior.

On the contrary, integrating a

trance component into a theory of hypnosis, enables the investigator
to better predict and conceptualize the behavior and experience of
the hypnotically age regressed subject who is interacting with
meaningful material.

Summary
The results of this study do not support a theory of hypnotic
age regression based solely upon motivated response to demand
characteristics.

Some other factor (s) must be inferred to explain

the differences between hypnotised and control subjects.

The data

is consistent with an altered state theory of hypnosis, but the
existence of a trance component must be more firmly established through
future research designed to test the contribution of non-state factors
ocher than demand characteristics.

APPENDIX A

HARVARD GROUP SCALE OF HYPNOTIC SUSCEPTIBILITY
FORM A AND RESPONSE BOOKLET

MAIN PROCEDURES
(The following instructions are to be presented verbatiin.)
la.

HEAD FALLING (Total time 3' 30")
To begin with, I want you to experience how it feels to respond

to suggestions when you are not hypnotized.

If you will now please

sit up straight in your chair. . . Close your eyes and relax;
continue, however, to sit up straight.
and sit up straight.

That's right.

Please stay in that position with your eyes

closed, while at the same time letting yourself relax.
to pass.)
closed.

Eyes closed

(Allow 30"

Now just remain in the same position and keep your eyes

. . sitting up straight in your chair. . . with your eyes

closed.
In a moment I shall ask you to think of your head falling forward.
As you know, thinking of a movement and making a movement are closely
related.

Soon after you think of your head falling forward you will

experience a tendency to make the movement.

You will find your head

actually falling forward, more and more forward, until your head will
fall so far forward that it will hang limply on your neck.
Listen carefully to what I say and thinK of your head falling
forward, drooping forward.

Think of your head falling forward,

falling forward, more and more forward.
falling forward.

More and more forward.

Your head if falling forward,
Your head is falling more

and more forward, falling more and more forward.
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Your head is going
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forward, drooping down, down, limp and relaxed.

Your head is drooping,

swaying, falling forward, falling forward, falling forward, falling,
swaying, drooping, limp, relaxed, forward, forward, falling, falling,
falling. . .Now!
That's fine.

Now please sit up and open your eyes.

Sit up and open your eyes.

That's right.

You can see how thinking about a movement

produces a tendency to make the movement.

You learn to become

hypnotized as you bring yourself to give expression to your action
tendencies.

But at this point you have the idea of what it means

to accept and act upon suggestions.
2a.

EYE CLOSURE (Total time:

15' 25")

Now I want you to seat yourself comfortably and rest your hands
in your lap.

That's right.

Rest your hands in your lap.

Now look

at your hands and find a spot on either hand and just focus on it.
It doesn't matter what spot you choose; just select some spot to focus
on.

I shall refer to the spot which you have chosen as the target.

That's right.

. .hands relaxed.

. . look directly at the target.

I

am about to give you some instructions that will help you to relax
and gradually to enter a state of hvpr.osis.
yourself comfortable.

Just relax and make

I want you to look steadily at the target and

while keeping your eye s upon it to listen to what I say.

Ycur ability

to be hypnotized depends partly on your willingness to cooperate and
partly on your ability to concentrate upon the target and upon my
words.

You have already shown yourself to be cooperative by coming

here today, and with your further cooperation I can help you to become
hypnotized.

You can be hypnotized only if you are willing.

I assume
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that you are willing and that you are doing your best to cooperate iv
concentrating on the target and listening to my words, letting happen
whatever you feel is going to take place.

Just let it happen,

you pay close attention to what I tel1 you, and think of the things I
tell you to think about, you can easily experience what it is like to
be hypnotized.

There is nothing fearful or mysterious about hypnosis.

It is a perfectly normal consequence of certain psychological
principles.
thing.

It is merely a state of strong interest in some particular

In a sense you are hypnotized whenever you see a good show and

forget you are part of the audience, but instead feel you are part of
the story.

Many people report that becoming hypnotized feels at first

like falling asleep, but with the difference that somehow or other
they keep hearing my voice as a sort of background to whatever other
experience they may have.

In some ways hypnosis is like sleepwalking;

however, hypnosis is also an individual experience and is not just
alike for everyone.
sleepwalker,

In a sense the hypnotized person is like a

for he can carry out various and complex activities

while remaining hypnotized.

All I ask of you is that you keep up

your attention and interest and continue to cooperate as you have
been cooperating.
embarrassment.
(Time:

Nothing will be done that will cause you any

Most people find this a very interesting experience.

3'35")

Just relax.

Don't be tense.

at it as steadily as you can.
that will be all right.

Keep your eyes on the target.

Look

Should your eyes wander away from it,

. . just bring your eyes back to it.

After a

while you may find that the target gets blurry, or perhaps moves
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about, or again, changes color.

That is all right.

sleepy, that will be fine, too.

Whatever happens, let it happen and

keep staring at the target for a while.

Should you get

There will come a time,

however, when your eyes will be so tired, will feel so heavy, that
you will be unable to keep them open any longer and they will close,
perhaps quite involuntarily.
place.

(Time:

When this happens, just let it take

1'101')

As I continue to talk, you will find that you will become more
and more drowsy, but not all people respond at the same rate to what
I have to say.

Some people's eyes will close before others.

When the

time comes that your eyes have closed, just let them remain closed.
You may find that I shall still give suggestions for your eyes to
close.
people.

These suggestions will not bother you.

They will be for other

Giving these suggestions to other people will not disturb

you but will simply allow you to relax more and more.
You will find that you can relax completely but at the same time
sit up comfortably in your chair with little effort.

You will be able

to shift your position to make yourself comfortable as needed without
it disturbing you.

Now just allow yourself to relax completely.

Relax every muscle of your body.

Relax the muscles of your legs.

. .

Relax the muscles of your feet. . . Relax the muscles of your arms. . .
Relax the muscles of your hands. . . of your fingers.
the muscles of your neck, of your chest.

. . Relax all the muscles

of your body. . . Let yourself be limp, limp, limp.
more, more and more.
completely.

(Time:

Relax completely.
2 ' 15")

. . Relax

Relax more and

Relax completely.

Relax

As you relax more and more, a feeling of heaviness perhaps come:
over your body.

A feeling of heaviness is coming into your legs and

your arms. . . into your feet and your hands. . . into your whole
body.

Your legs feel heavy and limp, heavy and limp.

. . Your arms

are heavy, heavy. . . Your whole body feels heavy, heavier and
heavier.
tired.

Like lead.

Your eyelids feel especially heavy.

Heavy and

You are beginning to feel drowsy, drowsy and sleepy.

breathing is becoming slow and regular, slow and regular.

Your

You are

getting drowsy and sleepy, more and more drowsy and sleepy while your
eyelids become heavier and heavier, more and more tired and heavy.
(Time:

1' 25")

Your eyes are tired from staring.
is increasing.

Soon you will not be able to keep your eyes open.

Soon your eyes will close of themselves.
heavy to keep open.

Your eyelids will be too

Your eyes are tired from staring.

becoming wet from straining.
and sleepy.

The heaviness in your eyelids

Your eyes are

You are becoming increasingly drowsy

The strain in your eyes is getting greater and greater,

greater and greater,.

It would be

so nice to close your eyes, to

relax completely, and just listen sleepily to my voice talking to you.
You would like to close your eyes and relax completely, relax
completely.

You will soon reach your limit.

The strain xtfill be so

great, your eyes will be so tired, your lids will become so heavy,
your eyes will close of themselves, close of themselves.

(Time:

1 ' 20 ")
Your eyelids are getting heav}T, very heavy.
very relaxed.

You are relaxed,

There is a pleasant feeling of warmth and heaviness all

through your body.
Sleepy.

Sleepy.

You are tired and drowsy.
Sleepy.

Tired and sleepy.

Listen only to ray voice.

Pay attention

to nothing else but my voice.

Your eyes are getting blurred.

are having difficulty seeing.

Your eyes are strained.

getting greater and greater, greater and greater.
Your lids are heavy.
heavier and heavier.

Heavy as lead.

You

The strain is

(Time:

50")

Getting heavier and heavier,

They are pushing down, down, down.

Your eyelids

seem weighted, weighted with lead, heavy as lead. . . Your eyes are
blinking, blinking, blinking. . . closing. . . closing. . .
(Time:

35")

Your eyes may have closed by now, and if they have not, they would
soon close of themselves.

But there is no need to strain them more.

Even if your eyes have not closed fully as yet, you have concentrated
well upon the target, snc have become relaxed and drowsy.
time, you may just let your eyes close.
closed.

Close your eyes now.

(Time:

At this

That's it, eyes completely
35")

You are now comfortably relaxed, but you are going to relax even
more, much more.
closed

Your eyes are now closed.

mtil I tell you otherwise, or I tell you to awaken. . .

You feel drowsy and sleepy.
close attention to it.
listen.

You will keep your eyes

Just keep listening to my voice.

Pay

Keep your thoughts on what I am saying -- jus:t

You are going to get much more drowsy and sleepy.

will be deep asleep but you will continue to hear me.
awaken until I tell you to do so.

Soon you

You will not

I shall now begin to count.

At

each count you will feel yourself going down, down, into a deep,
comfortable, a deep restful sleep.

A sleep in which you will be able

to do all sorts of things I ask you to do.

One--you are going to go
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deeply asleep. . . Two--down, down into a deep, sound sleep . . .
Three--four— more and more, more and more asleep. . . Five— six-seven--you are sinking, sinking into a deep, deep sleep.
will disturb you.

Nothing

Pay attention only to my voice and only to such

things as I may call to your attention.

I would like you to keep on

paying attention to my voice and the things I tell you. . . Eight-nine--ten--eleven--twelve— deeper and deeper, always deeper asleep-thirteen--fourteen~-fifteen--although deep asleep you can clearly
hear me.

You will always hear me no matter how deeply asleep you

may feel yourself to be. . . Sixteen--seventeen--eighteen--deep
asleep, fast asleep.

Nothing will disturb you.

You are going to

experience many things that I will tell you to experience. . .
Nineteen, twenty.
you to do so.

Deep asleep!

You will wish to sleep and will have the experiences

I shall presently describe.

3a.

You will not awaken until I tell

(Time:

3' 40")

HAND LOWERING (LEFT HAND) (Total time:
Introduction:

5' 05")

As you become even more drowsy and sleepy, it

will not disturb you to make yourself comfortable in your chair and
put your head in a comfortable position.
Now that you are very relaxed and sleepy, listening without effort
to my voice, I am going to help you to learn more about how your
thoughts affect your actions in this state.

Not all people experience

just the same things in this state, and perhaps you will not have all
the experiences I will describe to you.

That will be all right.

But

you will have at least some of the. experiences and you will find these
interesting.

You just experience whatever you can.

Pay close

attention to what I tell you and watch what happens.

Just let happen

whatever you find is happening, even if it is not what you expect.
Instruction Proper.

Please extend your left arm straight out in

front of you, up

in the air, with

arm straight out

in front of you.

with the palm of

your hand down.

in front of you.

. .palm down.

the palm of your hand
. . straight out, up
That's it.

down.

Left

in the air,

Left arm straight out

I want you now to pay close attention

to this hand, the feelings in it, and what is happening to it.

As

you pay attention to it you are more aware of it than you have
been--you notice whether it is warm or cool, whether there is a little
tingling in it, whether there is a tendency for your fingers to twitch
ever so slightly. . . That's right, I want you to pay close attention
to this hand because something very interesting is about to happen to
it.

It is beginning to get heavy.

. . heavier and heavier.

. . as

though a weight were pulling the hand and the arm down. . . you can
picture a weight pulling on it. . . and as it feels heavier and heavier
it begins to move.
little bit down.

. . as if something were forcing it down. . . a

. . more and more down.

. . down.

. . and as I

count it gets heavier and heavier and goes down more and more. . .
one, down.

. . two, down.

more down.

. . five, down.

heavier and heavier.
That's fine.

. . three, down.
. . six, down.

. . four, down, more and
. . seven.

. . down more and more.

. . eight.

. ..

(Allow 10")

. . just let your hand now go back to its original

resting position and relax.
position and relax.

Your hand back to its original resting

You must have noticed how heavy and tired the

arm and hand felt; much more so than it ordinarily would if you were
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to hold it out that way for a little while; you probably noticed hoc
something seemed to be pulling it down.

Now just relax. . . your

hand and arm are quite comfortable again. . . quite comfortable again.
There.

4a.

. . just relax.

Relax.

ARM IMMOBILIZATION (RIGHT ARM)
You are very relaxed.

(Total time:

2' 55")

The general heaviness you have felt from

time to time you now feel all over your body.

Now I want you to pay

close attention to your right arm and hand. . . Your right arm and
hand share in the feeling of heaviness. . . how heavy your right hand
feels.

. . ana note how as you think about this heaviness in your

hand and arm the heaviness seems to grow
is getting heavy.

. . very heavy.

even more. . . Now your arm

Now your hand is

getting heavy. . .

so heavy. . . like lead. . . perhaps a little later you would like to
see how heavy your hand is.

. . i t seems much too heavy to lift.

. .

but perhaps in spite of being so heavy you could lift it a little,
although it may now be too heavy even for that.

. . Why don't you

see how heavy it is. . . Just t.rv to lift your hand up, just try.
Just try to lift your hand up,
That's fine.

. . stop

just try.

(Allow 10")

trying. . . just relax.

You notice rhat

when you tried to lift it, there was some resistance because of the
relaxed state you are in.

But now you can just rest your hand again.

Your hand and arm now feel normal again.They are no longer
You could lift them now if you wanted to,
relax. . . relax completely.
5a.

FINGER LOCK (Total time:

Relax.

but don't try now.

heavy.
Just

Just relax.

1' 40")

Now let us try something else.

Put your fingers together.

Interlock

j

your fingers together.
tightly together.

y

---------------------------

Interlock your fingers and press your hands

That's it.

Put your fingers together.

your fingers and press your hands tightly together.
tightly. . . hands pressed tightly together.

Interlock

Interlock

Notice how your fingers

are becoming tightly interlocked together, more and more tightly
interlocked together. . . so tightly interlocked together that you
wonder very much if you could take your fingers and hand apart.
Your fingers are interlocked,

tightly interlocked.

. .

. . and I want

you to try to take your hands apart. . . just try. . . (Allow 10")
That's right.

Stop trying and relax.

was to get started to take them apart.

You notice how hard it

Your hands are no longer

tightly clasped together. . . You can take them apart.
your hands to their resting position and relax.
position and relax.

6a.

Now return

Hands to their resting

. . just relax.

ARM RIGIDITY (LEFT)

(Total time:

2' 25")

Please extend your left arm straight out in front of you, up in
the air, and make a fist.
right.

Arm straight out in front of you.

Straight out, and make a fist.

fist. . . make a tight fist.

That's

Arm straight out, a tight

I want you to pay attention to this arm

and imagine that it is becoming stiff. . . stiffer and stiffer.
very stiff.

. .

. . and now you notice that something is happening to

your arm. . . you notice a feeling of stiffness coming into it. . .
It is becoming stiff. . . more and more stiff. . . rigid.
bar of iron. . . and you know how difficult.

. . like a

. . how impossible it is

to bend a bar of iron like your arm. . . See how much your arm is like
a bar of iron . . . test how stiff and rigid it is. . . try to bend
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it. . . try.

(Allow 10")

That's good.

Now just stop trying to bend your arm and relax.

Stop trying to bend your arm and relax.
things.

I want you to experience many

You felt the creeping stiffness. . . that you had to exert a

good deal of effort to do something that would normally be very easy.
But your arm is not stiff any longer.
resting position.

Just place your arm back in

. . back in resting position.

your arm relaxes, let your whole body relax.

Just relax and as

As your arm relaxes,

let your whole body relax.

7a.

HANDS MOVING (TOGETHER)

(Total time:

1' 45")

Please hold both hands up in the air, straight out in front of you,
palms facing inward--palms facing toward each other.
about a foot apart.

. . about a foot apart.

front of you, hands about a foot apart.

Hold your hands

Both arms straight out in

. . palms facing inward.

. .

about a foot apart.
Now I want you to imagine a force attracting your hands toward
each other, pulling them together.

As you tink of this force pulling

your hands together, they will move together, slowly at first, but
they will move closer together, closer and closer together as though a
force were acting on them. . . moving.

. . moving.

. . closer,

closer. . . (Allow 10" without further suggestion).
That's fine.

You see again how thinking about a movement causes a

tendency to make it.
position and relax.
relax.

Now place your hands back in their resting
. . your hands back in their resting position and

81

8a.

COMMUNICATION INHIBITION (Total time:

1' 25")

You are very relaxed now. . . deeply relaxed.

. . think how hard

it might be to communicate while so deeply relaxed.
hard as when asleep.
indicate "no."

. . perhaps as

. . I wonder if you could shake your head to

I really don't think you could.

. . You might try a

little later to shake your head "no" when I tell you to. . . but I
think you will find it quite difficult. . . Why don't you try to shake
your head "no" now. . . just try to shake it,

(Allow 10")

That's all right. . . stop trying and relax.

You see again how

you have to make an effort to do something normally as easy as shaking
your head.

You can shake it to indicate "no" much more easily now.

Shake your head easily now. . . That's right, now relax.

9a.

HALLUCINATION (FLY)

(Total time:

Just relax.

1 ’ 30")

I am sure that you have paid so close attention to what we have been
doing that you have not noticed the fly which has been buzzing about you
. . . But now that I call your attention to it you become increasingly
aware of this fly which is going round and round about your head. . .
nearer and nearer to you.

. . buzzing annoyingly.

getting louder as it keeps darting at you.

. . You don't care much

for this fly. . . You would like to shoo it away.
it. . . it annoys you.

. . hear the buzz

. . get rid of

Go ahead and get rid of it if you want to

. . . (Allow 10")
There, it's going away. . . it's gone. . . and you are no longer
annoyed.

. . no more fly.

just relax.

Just relax, relax completely.

Relax. . .

u
10a.

EYE CATALEPSY (Total time:

2')

You have had your eyes closed for a long time while you have
remained relaxed.

They are by now tightly closed, tightly shut. . .

In a few moments I shall ask you to try to open your eyes.

When you

are told to try, most likely your eyes will feel as if they were glued
together. . . tightly glued shut.

Even if you were able to open your

eyes, you would, of course, only do so momentarily and then immediately
close them again and relax, so as not to disturb your concentration.
But I doubt that you will be able--even momentarily--to open your
eyes.

They are so tightly closed that you could not open them.

Perhaps you would soon like to try to open your eyes momentarily in
spite of their feeling so heavy and so completely. . . so tightly
closed.

Just try. . . try--to open your eyes.

All right.
tightly shut.

Stop trying.

Now again allow your eyes to become

Your eyes, tightly shut.

your eyes tightly shut.

No\tf relax.

just keep them closed and relax.
closed and relaxed.

11a.

(Allow 10l!)

You've had a chance to feel

Yrour eyes are normal again, but

Normal again.

. . just keep them

. . relaxed and shut.

POST-HYPNOTIC SUGGESTION (TOUCHING LEFT ANKLE); AMNEIS
(Total time:

3' 35")

Remain deeply relaxed and pay close attention to what I am going
to tell you next.
twenty to one.

In a moment I shall begin counting backwards from

You will gradually wake up, but for most of the count

you will still remain in the state you are now in.

By the time I

reach "five" you will open your eyes, but you will not be fully aroused.
When I get to "one" you will be fully alert, in your normal state of
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wakefulness.

You probably will have the impression that you have slept

because you will have difficulty in remembering all the things I have
told you and all the things you did or felt.

In fact, you will find it

to be so much of an effort to recall any of these things that you will
have no wish to do so.

It will be much easier simply to forget every

thing until I tell you that you can remember.
of what has happened until I say to you:
thing!"

"Now you can remember every

You will not rimember anything until then.

your eyes, you will feel fine.
after-effects.
"five,"

You will remember nothing

After you open

You will have no headache or other

7. shall now count backwards from twenty, and at

not sooner, you will open your eyes but not be fully aroused

until I say "one."

At "one" you will be awake. .

you will hear ^ tapping noise like this.

. Alittle later

(Demonstrate).

When you

hear the tapping noise, you will reach down and touch your left ankle.
You will touch your
just as you

left ankle, but forget that I

told you to do s o ,

will forget the other things, until I

tell you, "Now you

can remember everything."

Ready, now:

13--12— 11--10, half-way 9--8--7- - 6
awake!

—

20--19--18--17--16--15--14 --

5 — 4 — 3 --2 — 1.

Wake up!

Wide

Any remaining drowsiness which you may feel will quickly pass.

(A distinct tapping noise is now co be made.

Then allow 10''

before continuing.)

TESTING
Now please take your Response Booklet, break the seal and tarn
to the second page of the Booklet.

Do not turn to the third page

until I specifically instruct you to do so later.

On the second page
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please write down briefly in your own words a list of the things that
happened since you beg.an looking at the target.

You should not go

into much detail here on the particular ways in which you responded,
but please try to mention all of the different things that you were
asked to do.

You will now be given three minutes to write out this

information.

At the end of three minutes you will be asked a number

of more specific questions regarding your experiences.
Please complete your list in one more minute.

(Allow 2 1)

If you have already

completed your list, spend the next minute trying to recall if there
was anything else which you may have neglected to mention.

(Allow 1 '

more).
All right, now listen carefully to my words.
everything.

Now you can remember

Please turn to page three and write down a list of any

thing else that you remember now that you did not remember previously.
You will be given two minutes more to write out this information
(Allow 2 ')
Now please turn to page four, and answer the questions in the
remainder of the booklet.

Use your own judgment where questions are

ambiguous.
(Collect booklets at the end of the session.

If necessary, instruct

subjects to answer only as much of the last section on subjective
experiences as time permits.)

HARVARD GROUP SCALE
OF
HYPNOTIC SUSCEPTIBILITY
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Please write down now briefly in your own words a Lis t of the
things that happened since you began looking at the target.
Do not go into detail.
Spend three minutes, no longer, in
writing your reply.

P l e a s e DO NOT TURN T H I S
i n s t r u c t s y o u t o do s o

PAGE u n t i l

the

exam iner

s p e cific a lly
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On this page write down a list of anything else that you now
remember that you did not remember previously.
Please do not
go into detail.
Spend two minutes, no longer, in writing out
your replay.

P lea se

DO NOT TURN T HI S

in stru cts

you

to

do

so

PAGE u n t i l

the

exam iner

s p e cific a lly

S E C TIO N ON O B J E C T IV E ,

OUTWARD RESPONSES

Listed below in chronological order are the eleven specific
happenings which were suggested to you during the standard hypnotic
procedure. We wish you to estimate whet:her or not you ob jecLively
responded to these eleven suggestions, that is, whether or not an
onlooker would have observed that you did or did not make certain
definite responses by certain specific, pre-defined criteria.
In
this section we are thus interested in your estimates of your
outward behavior and not in what your inner, subjective experience
of it was like. Later on you will be given an opportunity to
describe your inner, subjective experience, but in this section refer
only to the outward behavioral responses irrespective of what the
experience may have been like subjectively.
It is understood that your estimates may in some cases not be
as accurate as you might wish them to be and that you might even
have to guess. But we want you to make whatever you feel to be
your best estimates regardless.
Beneath a description of each of the eleven suggestions are
sets of two responses, labeled A and B. Please circle either A or
B for each question, whichever you judge to be the more accurate.
Please answer every question.
Failure to give a definite answer
to every question may lead to disqualification of your record.
I.

HEAD FALLING

You were first told to sit up straight in your chair for 30
seconds and then to think of your head falling forward. Would you
estimate that an onlooker would have observed that your head fell
forward at least two inches during the time you were thinking about
it happening?
Circle one: A.
B.
II.

My head fell forward at least two inches.
My head fell forward less than two inches.

EYE CLOSURE

You were next told to rest your hands in your lap and pick out
a spot on either hand as a target and concentrate on it. You were
then told that your eyelids were becoming tired and heavy. Would
you estimate that an onlooker would have observed that your eyelids
had closed (before the time you were told to close them deliberately)?
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Circle one: A,
B.
III.

My eyelids had closed by th~n,
My eyelids had not closed by then.

HAND LOWERING (LEFT HAND)

You were next told to extend your left, arm straight out and
feel it becoming heavy as though a weight were pulling the hand and
arm down. Would you estimate that an onlooker would have observed
that your hand lowered at least six inches, (before the time vou
were told to let your hand down deliberately)?
Circle one:

IV.

A.

My hand had lowered at least six inches by then.

B,

My hand had lowered less than six inches by then.

ARM IMMOBILIZATION (RIGHT ARM)

You were next told how heavy your right hand and arm felt and
then told to try to lift your hand up. Would you estimate that
an onlooker would have observed that you did not lift your hand
and arm up at least one inch (before you were told to stop trying)?
Circle one:

V.

A.

I did not lift my hand and arm at least one inch
by then.

B.

I did lift my hand and arm an inch or more by then.

FINGER LOCK

You were next told to interlock your fingers, told how your
fingers would become tightly interlocked, and then told to try to
take your hands apart. Would you estimate that an onlooker would
have observed that your fingers were incompletely separated (before
you were told to stop trying to take them apart)?
Circle one: A.
B.
VI.

My fingers were still incompletely separated by the
My fingers had completely separated by then.

ARM RIGIDITY (LEFT)

You were next told to extend your left arm straighc out and
make a fist, told to notice it becoming stiff, and then told to try
to bend it. Would you estimate that an onlooker would have observed
that there was less than two inches of arm bending (before you were
told to stor trying)?
Circle one: A.
B.

My arm was bent less than two inches by then.
My arm was bent two or more inches by then.
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VII.

MOVING HANDS TOGETHER

You were next told to hold your hands out in front of you about
a foot apart and then told to imagine a force pulling your hands
together. Would you estimate that an onlooker would have observed
that your hands were not over six inches apart (before you were told
to return your hands to their resting position)?
Circle on e :

III.

A.

My hands were not more than six inches apart by
then.

B.

My hands were still more than six inches apart by
then.

COMMUNICATION INHIBITION

You were next told to think how hard it might, be to shake your
head to indicate "no", and then told to try. Would you estimate that
an onlooker would have observed you to make a recognizable shake of
the head "no"?
(That is, before you were told to stop trying).
Circle on e :

IX.

A.

I did not recognizably shake by head "no".

B.

I did recognizably shake by head "no".

EXPERIENCING OF FLY

You were next told to become aware of the buzzing of a fly
which was said to become annoying, and then you were told to shoo
it away. Would you estimate that an onlooker would have observed
you make any grimacing, any movement, any outward acknowledgement
of an effect (regardless of what it was like subjectively)?
Circle o n e : A.
B.
X.

I did make some outward acknowledgement.
I did not make any outward acknowledgement.

EYE CATALEPSY

You were next told that your eyelids were so tightly closed
that you could not open them, and then you were told to try to do so.
Would you estimate that an onlooker would have observed that your
eyes remained closed (before you were told to stop trying)?
Circle on e :

XI.

A.

My eyes remained closed.

B.

My eyes had opened.

POST-HYPNOTIC SUGGESTION (TOUCHING LEFT ANKLE)

You were next told that after you were awakened you would hear
a tapping noise at which time you would reach down and touch your
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left ankle. You were further informed that you would do this but
forget being told to do so. Would you estimate that an onlooker
would have observed either that you reached down and touched your
left ankle, cr that you made any partial movement to do so?
Circle o n e :

A.

I made at least an observable partial movement
to touch my left ankle.

B.

I did not make even a partial movement to touch
my left ankle, which would have been observable.
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YOU MAY NOW REFER TO EARLIER PAGES--BUT PLEASE DO NOT WRITE ANYTHING FURTHER ON THEM

SECTION ON INNER, SUBJECTIVE EXPERIENCES
(1) Regarding the suggestion of EXPERIENCING A FLY-- how real was
it to you? How vividly did you hear and feel it? Did you really
believe at the time that it was there? Was there any doubt about
its reality?

(2) Regarding the two suggestions of HAND LOWERING (LEFT) and HANDS
MDVING TOGETHER-- was it subjectively convincing each time that the
effect was happening entirely by itself? Was there any feeling
either time that you were helping it along?

(3) On the remainder of this page please describe any other of
your inner, subjective experiences during the procedure which you
feel to be of interest.

THANK YOU FOR YOUR COOPERATION

APPENDIX B

STANFORD PROFILE SCALES OF HYPNOTIC
SUSCEPTIBILITY FORM II

PRETEST FOR L A T E R REGRESSION TO BIRTHDAY

After seating the subject, exchange a few remarks,
then proceed with the pretest.
Before we begin, I want you to do something for me.

. . I would like

you to picture if you can what you were doing at four o'clock on
the day of your tenth birthday.

Try to picture yourself as you were

then, a small boy (girl), somewhere, doing something.

. . Can you

do it?
(If subject says he c a n :)

Where are you?.

. . What are you doing?

. . . What else is there?. . . What day of the week is this?.

. .

If specific e’ents identified on tenth birthday (other
than "I always had a party on my birthday"), go back to
seven years, then by one-year intervals until recall
fails, as follows:
You seem to recall this pretty well.

I wonder if you can remember

what happened on the afternoon of your birthday when you were seven?
(If successful, go back to age six, then five, etc.)
(When birthday is reached on which subject does not identify
events:)

That's fine.

Most of us have pretty spotty memories of our

childhood experiences.
Go to INDUCTION BY HAND LOWERING.

INDUCTION BY HAND LOWERING
Are you right-handed?.

. . Please hold your right (left, whichever

is dominant) hand straight ahead of you at the height of your shoulder.
That's it. . . Now look at your hand, and pay close attention to it and
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your arm, noticing particularly the various sensations you may
experience in them.

I would like you to be interested in seeing what

sort of experiences you may have today.

As you know, a person is

usually not aware of all of his sensations because he is not paying
attention to the parts of the body where they are taking place.

But

if you concentre_a on a part, as you are concentrating on your arm and
hand, then you become aware of many different things which were there
all along and of other things which are beginning to happen.

Perhaps,

as I have been talking, you have noticed a feeling of warmth, or
perhaps a tingling feeling in your hand, or your ana, or in both.
Perhaps you have noticed a feeling of tension.
noticed something I have not mentioned.

. .

Perhaps you have

. . Neither you nor I know

for sure just what sensations you may experience, but you can find
out if you just let yourself have these experiences.

I will be very

interested in finding out what kind of experiences you have, and you
too can be very interested in finding out more about what experiences
you can have.

Most people soon experience a feeling of heaviness

in their hand and arm when held out in this way, a feeling of which
tends to increase with time and tends to pull the arm down.

. . Perhaps

you have already noticed such a growing feeling of heaviness.
this downward pull.

. .

. . in any case you will soon feel it and your

hand and arm will soon begin to move down as the heaviness and pull
grow. . .
If arm has not started to move, or is moving slowly:
You hand and arm are moving down, getting heavier and heavier.

. . That'

right, it is going down. . . down. . . down. . . I am going to count to

twenty, and this will help your hand to go down.

, .

Continue:
O n e , your hand is moving down.

. . more and more down.

moving even more. . . Three. . . still further down.

.

.. Two. .

.And as your

hand continues its downward motion you begin to get sleepy.
drowsy.

.

. .

. . In a little while you are going to go into a deep hypnotic

sleep. . . a sleep in which you will be able to hear me no matter how
deeply asleep you are.

. . Four, five. . . and the hand continues to

lower and you continue to go deeper and deeper into the hypnotic
sleep.

. . There is a general heaviness coming ever your entire body.

Six. . . there is a heaviness in your feet. . . and your legs.

.

. .

Seven , there is a heaviness in your arms and hands. . . eight. . .
there is a feeling of relaxation accompanying this heaviness. . .
nine. . . your right (left) hand keeps moving down. . . down.
down. . . as you go deeper and deeper into this hypnotic
ten, eleven, getting more and more sleepy.

. . Twelve.

. .

sleep. .

.

..

If subject's eyes are open, continue w i t h :
Your eyelids are especially heavy and they are closing,
getting so heavy.

. . closing.

. . soon they will close tightly while your hand

continues to lower.

. , Your eyes will most likely be closed before

your hand reaches your lap. . .
Continue:
thirteen. . . more and more sleepy.

. . more and more relaxed.

Fourteen. . . soon you will be deep asleep!

. .

. .

If eves not closed:
Soon your eyes will be closed.

. . Closing, your eyes are closing.

.
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If eyes still open:
Now close your eyes.
If hand already down at any point in count, sa y :
You will go deeper and deeper as I continue to count.
Continue:
Fifteen. . . deeper and deeper asleep.
deeper into the hypnotic sleep.
. . . more and more asleep.

. . Sixteen, going deeper and

. . Seventeen. . . (more and more down)

. . Eighteen. . . so relaxed, so sleepy.

. .

Nineteen. . . (scon your hand will touch your lap. . . and then your
right (left) arm and hand will relax completely, and) your whole body
will relax even more and you will be deeply and soundly asleep.

. .

Twenty. . . Deep asleep!
If hand has not vet reached the lap, or has not gone down at
t
all, say:
Please touch your right (left) hand with your left (right hand.
If there is an indication of a hallucinated movement, note this,
In any case:
And now please lower (or finish lowering) your right (left) hand to your
lap and just let your hand and arm relax.
Continue:
And now you can relax all over and really go into a deep hypnotic sleep.
You will remain deeply asleep until I tell you to wake up.

You will be

able to speak, open your eyes, and move while remaining deeply
hypnotized if I should ask you to do this.

Whatever you do or

experience, you will not awaken until I tell you to do so.
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Record results in scoring booklet. Although the
induction will not be scored as part of the scale,
the information it provides is useful. Permit
subject to sit quietly while recording the
observations called for.
Go to Instruction 1.

HEAT HALLUCINATION.

1.

HEAT HALLUCINATION

Material needed: Small wooden or plastic rod. A 5/8"
dowel, 6 inches long, covered with plastic insulation
tape is satisfactory. Do not use a pencil.

I am placing a small heating element in your hand.
rod.)

(Give sub jects

Right now it is cold, but it can be made to become red hot.

In a moment I shall turn it on and I want you to let me know when
you first detect warmth.

. . You understand, as soon as you decide

it has become warm, let me know.

. . All right, it is on now.

gradually increasing the temperature.
more.

I am

. . heating up. . . more and

. . Just let me know when you feel warmth.

. .

If subject reports warmth, go to a. If not, allow
20 seconds, and if no response, continue:

Most people begin to feel heat about here.

. . How about you?

If subject now reports warmth, go to a.
If not,
allow 20 seconds, and if no response, continue:

Do you feel any heat yet?

If subject reports warmth, go to a. If warmth is not
reported, take the rod away, and continue:
That will do; I am interested only in whether or not the heat threshold
is above a certain level. . . Just relax. . . (Go to d, Inquiry.)

a.

W henever

subject

rep orts

w arm th :

That's fine, . . Now I am going to let the element get really hot.
too hot for anyone to hold.

You need hold on to it only as long as

you can. . . then let it go. . . don't let it burn you.

. . It's

getting much warmer now, . . warmer and warmer. , . heating up.
getting hot. .

. .

. .

hot. . . hot. . . HOT!

If subject drops rod, go to b.
If subject does not
drop rod, take the rod away, and go to c.
b.

Subject drops rod:

That was pretty hot; I don't blame you for dropping it. . . I have
taken it away now. . . your hand is quite normal.

. . it feels just

as it did before I gave you the heating element, and there will be no
after-effects.
c.

.

Just relax.

. . (Go to d, Inquiry.)

Subject does not drop ro d :

How hot did it feel?.

(Take rod away.)

, . Your hand will soon feel quite normal, just

as it did before I gave you the heating element, and there will be no
after-effects.
d.

. . Just relax.

Inquiry:

or other unusual

(Go to d.

Inquiry.)

Have you at any time felt any change in temperature,

feeling in your skin, other than that produced by the

heating element?
Termination:

That's all for the temperature experiment; now sit

back and remain hypnotized as we turn to something else.
Go to Instruction 2.
2.

SELECTIVE DEAFNESS.

SELECTIVE DEAFNESS

Material needed: A low-priced pocket watch, such as
West-clox Scotty No. 615. Such a watch ticks loudly
and should rest on a pad of cotton batting rather than
on a hard surface while not in use.
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Just keep your head in the position it is in now, and tell me when
you hear something other than my voice.
Begin with the watch about a foot from the subject's
ear, holding it at ear level, dial facing the subject.
The subject will almost surely hear the watch. Hearing
a watch is not mentioned in the instructions in order
to avoid the suggestion of a hallucinated tick.
If the
subject proves deaf in one ear, use other ear, so that
watch is clearly heard initially.
Now that you know what the watch sounds like, I want to move it away
until you no longer hear it, or barely hear it. . „
Move to about 3 feet, and then more slowly to about
6 feet, inquiring every foot or so:
Can you hear it now?. , . Now?.

. . Now?.

. .

(If no longer hears at some distance up to 6 feet, note distance,
and say:)

That's what wTe need to know.

(If still hears at 6 feet):

That's all right.

You hear very well.

Continue, for all subjects:

I am going to show you how you can

shut out some sounds under hypnosis while continuing to hear other
sounds.

Now bring both of your hands up to your ears and cover up your

ears by pressing the palms of your hands over them. . .
If necessary, guide the subject's hands and repeat
instructions.
Hold the watch a foot from the ear.
Press your hands against your ears so as to cut out all external sounds
except my voice.

. . (Talk rather loudly, but do not shout).

Now you

notice that you can no longer hear the watch, although I am holding it
closer than when you heard it before, but you can still hear my voice.
This shows you that you can hear my voice even when you have shut out
other sounds by covering your ears.
. . .Can you hear the watch?.

.

Can you hear my voice all right?
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Just keep your head in the position it is in now, and tall me when
you hear something other than my voice.
Begin with the watch about a foot from the subject's
ear, holding it at ear level, dial facing the subject.
The subject will almost surely hear the watch. Hearing
a watch is not mentioned in the instructions in order
to avoid the suggestion of a hallucinated tick. If the
subject proves deaf in one ear, use other ear, so that
watch is clearly heard initially.
Now that: you know what the watch sounds like, I want to move it away
until you no longer hear it, or barely hear it. . .
Move to about 3 feet, and then more slowly to about
6 feet, inquiring every foot or so:
Can you hear it now?. . . Nov/?. . . Now?.

. ,

(If no longer hears at some distance up to 6 feet, note distance,
and say:)

That's what we need to know.

(If still hears at 6 feet):

That's all right.

You hear very well.

Continue, for all subjects:

I am going to show you how you can

shut out some sounds under hypnosis while continuing to hear othersounds.

Now bring both of your hands up to your ears and cover up your

ears by pressing the palms cf your hands over them. . .
If necessary, guide the subject's hands and repeat
instructions.
Hold the watch a foot from the ear.
Press your hands against your ears so as to cut out all external sounds
except my voice. , . (Talk rather loudly, but do not shout),

Now you

notice that you can no longer hear the watch, although I am holding it
closer than when you heard it before, but you car; still hear my voice.
This shows you that you can hear my voice even when you have shut out
other sounds by covering your ears.
. . .Can you hear the watch?. . .

Can you hear my voice all right?
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If subject answers "Yes" to the voice and "No" to the
watch, proceed as follows.
If these replies are not
given, change voice level and watch distance until
they are.
You can continue to shut out sounds other than my voice even when
you remove your hands. . .
Hold watch at 6 feet, or just beyond where it could
no longer be heard, if that point was closer than
6 feet. Continue:
Shortly I will ask you to take your hands away from your ears, but
what you hear will not change. . . You will continue to hear nothing
but my voice.

. . When I ask you to take your hands away you will not

hear the xvatch that you heard before. . . You will shut out hearing
the watch, while you will continue to hear nothing but my voice. . .
Now take your hands away from your ears. . .
When hands are removed, continue:
You hear only my voice. . . nothing but mv voice. . . Do you hear any
thing else?
If subject reports hearing watch, go to a.
If subject reports hearing something else, go to b.
If subject hears nothing, go to c.
a.

Sub ject reports hearing watch :

All right, vour ears are fully normal again. . . (Go to f.
b.

Inquiry.)

Subject reports hearing something else:

What?. . . People vary in their ability to become unaware of sounds
under these conditions.
If watch is now mentioned, go to f.__ Inquiry; if not,
continue with c.
c.

Subject hears nothing or something other than watch:

You do not hear the watch now, and you will not hear it when T bring
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if: much closer.

. .

Bring watch closer, about a foot at a time, stopping
when it is heard, or at 1 foot.
Inquire at each
stopping position:
Can you hear it now?. . . Now?. . . Now?. . .
As soon as subject hears watch, note the distance,
and go to d.
If subject does not hear the watch
when brought tc within 1 foot of his ear, note this
and gp on to e .
d.

Subject again hears wat c h :

All right, your ears are fully normal again. . . (Go co f.
e.

Inquiry).

Subject does not hear watch at 1 foot:

You have learned how you can shut out sounds „ . . Now you can hear
quite well again. . . Do you hear the watch now?.
the answer is affirmative.
to normal.

If not, repeat:

Can you hear the watch now?.

now quite normal again. . . (Go to f.
f.

Inquiry:

. . (Be sure that.

Your hearing has returned

..)...

Your hearing is

Inquiry.)

Tell me what it seemed like when you first took your

hands away from your ears.

(Record reply.)

That's all for deafness,

just sit back in a comfortable state of hypnosis as we turn to
something else.
Go to Instruction 3.

HALLUCINATED AM1DNIA.

3.

HALLUCINATED AMhDNIA1

Material needed: A small empty screw-top bottle.
Among the things we are interested in is how good the various senses
are when a person is hypnotized.

Right now7 I would like to find out how

1
In rare cases, if ammonia is unknown, some other odor.
odor was ever called for in the standardization sample.

No other
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sensitive your nose is. . . You know what ammonia smells like, don't
you? . . .

Of course, you do. . .
If any doubt, select an odor such as camphor or
gasoline that the subject acknowledges, saying:
"I have a number of bottles here with different
odors."
(Continue):

Well,
here.

1 have a bottle of very strong ammonia (or1alternate odor)
In a moment I am going to open it at a distance from your nose,

and as I bring it closer I want you to let me know when you first
begin to smell it.

. . Just say "Now" when you first begin to smell

something. . .
Hold the bottle about three feet from the subject,
unscrew the top audibly, and say:
There, I have opened the bottle.

You should be able to smeel the

ammonia for alternate odor) any moment, as it is quite strong.
You are beginning to notice something.
stronger and stronger.

. .

. . the odor is getting

. .

If no response, go to a.
If response is positive, go to b .

a.

Odor denied, or not response:
Continue as follows, but if odor is ever
acknowledged, go on to b.

Most people begin to smell it about now.
it. . . I am bringing it closer.

. . Tell me when you smell

. . Can you smell it now?.

. . Now?

. . . Here, let me put it right under your nose where you will get a
good whiff of it. . . (Whatever the response, other than acknowledgement
of odor, continue:)
(Go to c.

Inquiry.)

That's fine.

. . There really wasn't any odor. . .
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b.

Odor of ammonia (or alternate odor) reported:

Now I am going to bring the bottle right under your nose and 1 will
ask you in a moment to take a good whiff ot it, so that you can
estimate its strength more accurately. . . Sniff it carefully,
because it is pretty powerful, but take a good enough smell to tell
me how strong the ammonia (or alternate odor) is. . . (Record reply.)
That's fine. . . There really wasn't any odor, but I want to ask you a
few questions about how it seemed.
c.

Inquiry■

. .

How real did the ammonia (or alternate odor) seem?

strong did it seem to be?

(Record reply).

How

That's all for the odor.

.

Now just drift along comfortably in your state of hypnosis. . .
Go to Instruction 4.

4.

REGRESSION TO BIRTHDAY.

REGRESSION TO BIRTHDAY
(Repeat for Age 3)

Material needed: 8%" x 11’’ pad of paper, #1 soft
pencil.
Before beginning, note the age at the
target birthday selected in the pretest.
How old are you?.
the date?.

. . What day of the week is it today?.

. , and where are you?.

inaccurate.)

. .

. . (Record replies; correct if

In a moment I am going to count to ten, and as I count

to ten, you will begin to go back into your past to your tenth (?)
birthday,

to 4 o'clock in the afternoon

in pretas t .)

(unless other target selected

You will continue to heai me and do what I ask you to do,

but you will otherwise be and feel as you did on your tenth (?)
birthday.

. . You will be ten (?) years old and you will be right

back where you were at 4 o'clock on your tenth. (?) birthday.

But no
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matter what you experience, you will continue to hear my voice ever
if you do not recognize me, and when I tell you to return to the
present date, or if I touch you cm the shoulder like this (demonstrate)
m u will be right back to the present.

O n e , you are going back.

. .

. t is no longer (state present date). . . Two. . . further back and it
i

not even (state earlier date). . . Three. . . Four. . . Getting

scalier and smaller.
ye irs of age.

. . Five., Six. . . soon you will be ten (?)

. . Seven. . . smaller and younger.

. . E ight, going

rijht back to when you became ten (?). . . Nine. . . soon you will be
there. . . once more a small boy (girl). . . TEN!
Wha : are you doing"is

Where are you?.

. .

. . What else is there?. . . What day of the week

his?. . .
Ask a few supplementary questions if necessary to
establish the degree of reality of the regression.
They ought to be integrated into the context of the
subject's responses as much as possible.
Take
advantage of what the subject contributes.
For
instance, if subject says there is a dog in the room,
ask about the dog.
If subject is holding an unopened
package, ask whether he plans to open it now.
Proceed
accordingly. . . After brief questioning, give subject
pad and pencil.

He] e is some paper and here is a pencil.

. . Keeping your eyes closed,

wi 1 you please write you name for me?. . . and che date?.

. . Just

kejp the pad and pencil for awhile.

. , You are ten (?) years old,

ad

Do you know who I am?. . .

I am glad to be here with you.

If answer is a definite person, accept it and go
on.
If reply is "I don't know," ask:
"Well, who
do you think I might be?" Record replies and
continue:
Mow you can grow up again.

You are no linger ten (?) years old, but

getting older. . . growing up. . . and you are now (supply correct age),

1U6

ar.cl this is (supply correct date). . • How old are you?. . . What is
today?. . . Fine. . . Will you please write your name on the pad on
your lap. . . and the date, too. . . Thank you.

. . I will now take

away the pad and pencil and you can just relax.

. .

Inquiry:

Let me ask you a question or two about your experience.

How real was your reliving of your tenth birthday?

Hew did it seem

when I told you you could grow up again?

(If hypnotist was identified as someone else:)

When you said 1

w a s ___________________, did I really seem to b e _______________________ ?

Termination:

That's all for the birthday.

Just sit back

comfortably and enjoy your experience of hypnosis.
Go to Instruction 5.

6.

MISSING WATCH HAND.

DREAM II:

ABOUT HYPNOSIS

We are very much interested in finding out what hypnosis and
being hypnotized means to people.

One of the best ways of finding out

is through the dreams that people have while they are hypnotized.

Some

people dream directly about the meaning of hypnosis, while others
dream about this meaning in an indirect way, symbolically, by
dreaming about something which does not seem outwardly to be related
to hypnosis, but may very well be.

Now neither you not I know what

sort of a dream you are going to have, but I am going to allow you to
rest for a little while and you are going to have a dream. . . a real
dream.

. . just the kind you have when you are asleep at night.

When I stop talking to you very shortly, you will begin to dream.
will have a dream about hypnosis.

You

You will dream about what hypnosis
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means. . . Now you are falling asleep.
very much like when you sleep at night.

. . Deeper and deeper asleep. .
. . you will begin to dream.

When I speak to you again you will stop dreaming, if you still
happen to be dreaming, and you will listen to me just as you have
been doing.

If you stop dreaming before I speak to you again, you

will remain pleasantly and deeply relaxed.

. . Now sleep and dream. .

Deep asleep!
Allow 1 minute.
The dream is over.

Then say:

If you had a dream you can remember every detail

of it clearly, very clearly.

You do not feel particularly sleepy or

different from the way you felt before I told you to fall asleep
and to dream, and you continue to remain deeply hypnotized.

Whatever

you dreamed you can remember quite clearly, and I want you to describe
it to me from the beginning.

Now tell me about your dream, right from

the beginning.
(If subject has no dream:)

That's all right--not everyone dreams

(If subject hesitates, or reports vaguely:

probe for details.)

Record dream or comments as nearly verbatim as possible.
Go to Inquiry.
Inquiry:

How does today's experience when a dream was suggested

compare with what happened following earlier attempts to dream under
hypnosis?,

. .

Termination:

No more now about dreaming.

Just sit back and

relax, ana continue in hypnosis.
Go to Instruction 7.

AGNOSIA II:

SCISSORS.

7.

AGNOSIA II:

SCISSORS

Material needed: Tray containing following objects:
pencil, scissors, comb, knife, and a small piece of
paper. Place table in front of subject with tray of
actual objects on it.

In a moment I am going to count to five.

At the count of five,

and after that until I tell you otherwise, you will no longer know
what the t\7ord scissors mean.
the word.

It will be as if you had never heard

When you hear or see the words scissors you will have the

same feeling you would have if you saw or heard a foreign word, a
word of : language totally unfamiliar to you.
will mean absolutely nothing to you.
two. . . three. . . four. . . FIVE!
deeply hypnotized.
TEST 1.

The word scissors

Is this clear? . . . O n e . . .
Now open your eyes and remain

. .
Selecting objects by name:

On the table in front of you is a tray with some objects.

Wien I name

one of them I would like you to reach out and pick it up, then put
it down again.

. . Pencil.

. . Comb. . . Scissors.

. . Knife.

. .

(Note and record responses.)
(If no trouble picking up scissors:)
answer my requests.
(If has trouble

All right, you know how to

(Go to Test 2.)
picking up scissors: Give subject

scissors

and a piece

of p aper:)

what you

can do with

this object, what it is for.

Now show me with the piece of paper

(If subject uses it to cut:)
to cut with . .

the pair of

. .

That's right, I gave vou something

llf subject fumbles., and does not cut:)

That's all right. . .

Whether or not the scissors is used properly,
continue with Test 2.

TEST 2.

Object naming:

Now name the objects on the tray. . . All right.

(Note any difficulty

over scissors and record responses.)
Termination:

All right, you will not have any further trouble

with the word scissors. . . Please tell me what these are. . . (Show
scissors). . . Fine.

. . Everything is normal again.

. . Just close your

eyes and sit back and rest, comfortably hypnotized.
Go to Instruction 8.

9.

PERSONALITY ALTERNATION.

POSTHYPNOTIC AUTOMATIC WRITING

Material needed: A pad of 8 \ " x 11" paper and a
#1 soft lead pencil.
I am going to give you a pad of paper and a pencil to write with.
Just keep your eyes closed.
hand?.

. . Do you write with your right or left

. .
Place pad in subject's lap, steadied by the non
dominant hand; place the pencil in the other
(dominant) hand.

I want you to keep this pad on your lap.
ready to write.

. . and to hold this pencil

. . That's find. . . Now write you • name. . . and the

date. . . That's fine.

. . Now I want you to forget

anc the pencil and the pad.

ibout your hand

In a moment when I tell you to do so,

you will cease to be hypnotized.

You will open your eyes and you will

e fully alert, and feel fully alert, just as you were before I hypnotize
you. . . Until 1 begin counting remain deeply hypnotized.

. . I will

remove the hypnosis by counting backward from 10 to 1.

As I count

you will gradually become less hypnotized, and at one, no sooner,
you will open your eyes and you will no longer be hypnotized.

After

you open your eyes, you will remember nothing about the pad or the
pencil 1 gave you a few moments ago, and you will not be aware of
them.

Even though you will no longer be hypnotized, you will not be

aware of the fact that there is a pad on your lap and a pencil in your
hand,

however 1 will ask you some questions to which you will answer

"yes’’ or "no," and every time you answer "yes," your _____________
(name which) hand will write "no."

Every time you answer "no," your

hand will write "yes," always the opposite of what you answer.

But

you will not be aware that your hand is writing or even moving, and
you will not be aware of the pencil or the pad.
that they are there, or of what you have written.

You will have no idea
Your hand will

write in this manner until I take the pad and pencil away.

When I do

this there will be no further need for your hand to write anything
more in this manner.

Is this clear?.

. . Now continue to be hypnotized

and go deeper and deeper until I begin to count.

. .

Allow 20 seconds to pass before counting, then start
counting backwards from 10:
10, 9, 8.

. . you are becoming less and less hypnotized.

. . . less and less hypnotized.

. . 7, 6, 5

. . 4, 3, 2. . . at the next count

you will no longer be hypnotized.

. . One.

Allow a few moments to pass after arousing the
subject, then ask:
1.

Are you awake?

2.

Is your name (give a false name)?

Ill

3.

Is today (give a false day)?

4.

Is tomorrow (state correct day)?

5.

Are you writing anything?
If subject notes that he has been writing, record
remarks and go to b. If he denies writing, whether
or not he has been writing go to a.

a.

Subject denies writing;

Look down toward your lap.

(Note if subject looks at pad or pencil)
. . Do you see anything on it?.

, . What

is in your hand?. . . What did I say you would do?. . . (Note replies;
go to b .)
b.

For all subjects:

I shall not remove the pad and pencil.

(Remove them). . . Now close your eyes.
be hypnotized again.
...

. .

As I count to five you will

. . On e . . , two. . . three. . . four. . . FIVE

In a few moments I am going to ask you to take a deep breath

and open your eyes. . . You will then be wide awake, no longer
hypnotized.

. . You will remember all of your experiences, including

what you just did with the pad and pencil, and you will feel fine,
and there will be no after-effects.

. . Now take a deep breath.

. .

and open your eyes. . . Wide awake!
Inquiry:

Did you feel any compulsion to write a few minutes ago?

Please tell me about it in your own words.

(Kecord reply.)

We are now

through with hypnosis for this period but I would Jike to ask you a
few questions about your experiences.

. .

A P P E N D IX C

SCRIPT FOR EXPERIMENTAL SITUATION

Experimental Procedure for Age Regression

Now, I want you to listen very carefully.

In a short while I'm

going to start counting from (II) back to (3).

As I count, you will

feel yourself getting smaller and smaller and younger and younger.
When I reach (3) you will be (3) years old in bed after being tucked
in.

You will be three years old.

In bed.

Just after being tucked

in.

As I count from (21) to (3), as I count each number off backwards

you will forget everything that happened from that age on, so that
by the time I have reached the number (3), you will have forgotten
everything you learned or everything that happened to you after you
were (3) years old.
years old.

When I reach the number (3), you will be (3)

You will think like a (3) year old.

(3) year old.

You will talk like a (3) year old.

be (three) years old.

You will act like a
In fac:, you will

No matter what you do, no matter who you talk

to, you will respond as a (3) year old.
bed just after being tucked in.

You will be 3 years old, in

When I reach (3) you will also

recognize my voice as the voice of somebody who you know and like,
but I'll be in another room.

Not in your room.

I'll ask you some

questions from time to time and you'll answer me without moving from
your bed.

Now I'll start counting from (21) to (3); when I reach (3)

you will be (3) years old, in bed, just after being ticked in.
21. . . your get :iig younger 20, 19, 18.

. . younger and younger.

17, 16, 15. . . younger and younger, your body's beginning to get
112

. .
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smaller and younger.

. . 14, 13, 12. . . younger and smaller . . .

7; 6, smaller and smaller. . . 5, 4, almost three, 3 years old in
bed after being tucked ..........

3^

- Where are you?

NAP TIME
Things are going to get very, very quiet. . . The lights are out,
and it's real dark. . . and you're getting lonely. . . It's so dark
and everything's so_ quiet, you're all alone in bed. . .
- What's happening?
- What are you touching?
- What d-^es what you're touching feel like?
Fine, now you're going to go asleep for awhile, still 3 years old,
go ahead and nap for awhile when you wake up, mommy will have carried
you into the living room, you'll wake up alone, in the living room.
But now, just take your nap, when I tell you to awake, a little bit
later, you'll be in the living room, ail alone.
- allow 2 minutes

LIVING ROOM
OK, wake up little ___________________
Where are you?
Mommy left the house and you're all alone.
to hear it start raining outside.
raining.

Soon you're going

You let me know when you hear it

You're lonely aren't you. . . Mommy left and you're really

lonely. . . It’s raining and you're ail alone. . . All alone and maybe
a little bit scared.
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- What's happening?
- What are you touching?
- What does what you're touching feel like?
- OK, fine, mommy's going to come in the door soon, you let me
know when she does . . .
- She's bringing out some toys for you to play with - you just tell
me when she. has them all out for you*
- Now mommy's going to go to work in the kitchen, you tell me when
you're alone.
Go ahead and play with your toys a w h i l e .............but you're
getting more and more alone, more and more by yourself . . . feeling
more and more lonely . . . let me know when you're really, really
feeling lonely . . . you just want to touch something.
- What's happening?
- What are you touching?
- What does what ycu're touching feel like?

+ response
1.

Describe (trans. obj.)

2.

Would you like something else with you?

3.

Why do you like (trans. obj.)

4.

What does trans. obj. feel like?

- response
You really want to hold something.
you want to cuddle and hold something.
- What do you want to hold?
- Describe i t ,

You really feel so lonely
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Would you like something else with you?
What does (trans. obj.) feel like?

A P P E N D IX D

INTENSITY RATING SCALES

O B J E C T IV E R A T IN G S

QUESTIONS

What is T.O. like?

2

5

Physical des
cription, with
some feelings
expressed
about T.O.

Physical des
cription with
a reference
to T.O, being
"nice" or a
friend, or nice
to have

More feeling
projected

May include
physical
character is tics but also
personality
and identity
along with
feelings to
T.O.

Simple physical
description
refers to T.O.
as "it" if an
animal or doll

Simple des
cription but
uses "he" or
"she" if
animal or
doll more
affect.

Simple de s 
cription with
some reference
to T.O. being
nice or
always around.

More affect.
Makes me
feel better

Physical
description
and "best
friend" or
favorite
thing. Always
like to have
it for
support.
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rating

4

Simple physical
description.
Use of "it"

rating

Why do you
like T.O.

3

O B J E C T IV E R A T I N G S - - ( C o n t i n u e d )

QUESTIONS

_____________ 1______ ______ 2_____________ 3________________ ________ 4
Same as
above

What does
T.O. feel
like?

Same, with
some expression
of how T.O.
makes S feel

Same and
states explicitly how T.O.
makes him
feel

ra ting

__________ 5

Increased
affect

Physical
description
with affect
and intense
description
of how nice
T.O. feels.

SUBJECTIVE RATING

General Criteria:
1.
2.
3.
4.
5.

T.O. is an extension of S_ himself
^ projects feelings and identity to T.O.
Feelings of security attached to T.O.
S^ appears much more composed with T.O.
The relationship with T.O. is affectively intense.

Did the behavior of
the experimenter reveal
group membership of
subject?

subjective rating
If so, in what group
was the subject?

A P P E N D IX E

reliabilities of pairs of raters
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RELIABILITIES OF PAIRS OF RATERS

Pair

Reliability

ML

.570

3

LG

.95

3

MG

.75

4

LR

.93

3

RM

.89

4

RG

.85

3

A P P E N D IX F

RAW SCORES ON DEPENDENT VARIABLES

122

APPENDIX F

RAW SCORES ON DEPENDENT VARIABLES

Hypnotic
Group

1
2
3
4
5
6
7
8
9
10

SUM

Control
Group

SUM

1
2
3
4
5
6
7
8
9
10

o

1
1
1
0
1
1
1
1
1
1

1
1
1
3
2
1
1
1
1

24
35
27
13
34
10
24
21
38
33

9

14

259

1
1
0
0
1
0
1
1
0
0

1
4
2
4
1
5
1
2
4
2

15
12
22
8
15
11
31
8
17
20

5

26

159

A P P E N D IX G

MULTIPLE REGRESSION ANALYSIS
TABLE

2 : Multiple Regression:

Predicting Group Membership

from Spontaneity and Intensity Measures

TABLE 3 :

Multiple Regression:

Predicting Group Membership

from Spontaneity and Specificity

TABLE 4 :

Multiple Regression:

Predicting Group Membership

from Specificity and Intensity
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MULTIPLE REGRESSION ANALYSIS
TABLE 2
MULTIPLE REGRESSION:
PREDICTING GROUP MEMBERSHIP
FROM SPONTANEITY AND INTENSITY MEASURES

Source

df

SS

Regression

2

1,72

.86

17

3.28

.19

Residual

MS

F

4.48

£

.027

TABLE 3
MULTIPLE- REGRESSION:
PREDICTING GROUP MEMBERSHIP
FROM SPONTANEITY AND SPECIFICITY

Source
Regress ion
Residual

df

ss

MS

2

1.37

.69

17

3.13

.21

F
3.221

£
.065

TABLE 4
MULTIPLE REGRESSION:
PREDICTING GROUP MEMBERSHIP
FROM SPECIFICITY AND INTENSITY

Source
Regress ion
Residual

df

SS

MS

2

1.75

.88

17

3.25

.19

F
4.581

£
0.26

APPEN D IX H

DISTRIBUTION OF REAL AND
SIMULATING SUBJECTS ON THE DISCRIMINANT FUNCTION

DISTRIBUTION OF REAL AND SIMULATING SUBJECTS ON THE
DISCRIMINANT FUNCTION AND CORRELATIONS OF
DEPENDENT VARIABLES WITH THE
DISCRIMINANT FUNCTION
A:

Real Subject

B:

Simulating Subject

B
B

________B_

A Mean
Std. Dev.

Variable
Spontaneity
Specificity
Intensity

-1

0

Total Mean

2.185

Std. Dev.

1.231
Correlation with
Discriminant Function 1
.684
-.745
.843

1.755

Std. Dev.

B Met n

3.258

2

1

1.112
1.531
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-2

1.
2.
3.

B
B
B A A
A B A A A
B_A_A_B_____________ x __B_A_A__....... ..... I
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